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in Urinary Infections 


SULFADIAZINE 


Sulfadiazine remains a sulfonamide of choice in the initial therapy of many acute 
uncomplicated cases of genitourinary infection. It has been found effective against 
gonorrhea, with relatively little danger of producing an appreciable increase in the 
resistance of the organism. In chronic resistant urinary infection, particularly in the 
presence of obstructive lesions, it will usually be found necessary to associate with 
sulfadiazine some antibiotic such as aureomycin. While control of the infection may 
thus be obtained, it is essential for permanent cure that a free flow of urine be 
assured. In many cases, surgery for the relief of obstruction will prove to be necessary. 


Tablets: Bottles of 1,000, 0.5 Gm. (7.7 grains.) 
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In case of chronic inflammatory affections, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calcium blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 
oral administration of 
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map against malaria 


With the solution of the mystery of the transmission 
of malaria in 1897 by Ronald Ross, attempts were 

made to produce drugs more effective than quinine but 
without its disadvantages. This resulted in the 

synthesis of mepacrine and pamaquir, neither of which 
was entirely satisfactory. 

In 1944, intensive research led to the manufacture of 
’ *Paludrine’, acclaimed as one of the greatest discoveries 

of medical science. 

‘Paludrine’ readily contgols all types of malarial fever, 
and used at regular intervals, is equally effective in suppress- 
ing relapses and in giving protection against the disease. 
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Ask for our price list 


EASTERN SURGICAL CO., 11, Harish Mukherjee Road, 
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LEOCILLIN 
Dumex 





fied! 
J sic” ¥ eocillin 


The ORIGINAL Penicillin Ester 
Discovered by Prof. K. A. Jensen 


Qndicated in 


All respiratory infections caused by Penicillin-sensitive micro-organisms. 


Advantages $ 


@ High Specific affinity for lung tissue. Rapid maximum action plus prolong- 
ed effect. 


@ Higher concentrations of active 
g @ Quick and safe control with one daily 


injection. 


substance. 


@ Excreted in the Expectorate. @ Absolutely painless, causing no 
tissue injuries. 


@ Given by intramuscular or sub-cutane- Easily administered with an ordinary 
ous route. needle. 


“Mode o} Administration : 


By intramuscular or subcutaneous injection. 


LEOCILLIN MUST NOT BE GIVEN INTRAVENOUSLY. 


Doves g 


Adults : 500,000 units (0.5 g) once or twice daily. In especially severe cases, 
a maximum of four injections of 500,000 units each should be given 
daily at intervals of 6 hours. 


Children: Fromthe Ist to the 6th year, 100,000 units (0-l g) daily. For older 
children 200,000 units (0.2 g) daily. 


“Packing: 
Sterile vials containing 500,000 units (0.5 g) and 100,000 units (0.1 g) each. 


IDUMEX. (f+) DUMEX: 


Further details from: 
DANISH UNITED MEDICAL EXPORT 
Sole Agents : 
East Asiatic Co. (india) Ltd., Wavell House, Ballard Estate, Bombay |! 
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Uetharis Selection of Timely Medical Books 


a re ay Surgery, 6th Ed. Part, IV, 1951 just received-Apply 


immedi or yourcopy. Work is sold in sete only +» 1s. 6d. 
Conn—Ourrent Therapy, 1952: Latest Approved Methods of aes wat 

for Practising Physicians $.11. 00 
Daley & Miller — Progress in Clinical Medicine, 2nd Ed, 1952 308. 0 
on of Ophthalmology, Vol. 5, The Ocular Adnexa, _ 

95 . 

Grishman-—Spatial Vector Electrocardiography, 1962 -. $6. 00 
ishihara—Tests for Colour Blindness, 10th Ed. 1951 -» 76a. 0 
Lipman & Massie—Unipolar Lead Electrocardiograpy, 1961 $.5. 00 
Macbryde—Signs and Symptoms: Applied Pathologic Physiology ond 

Clinical Interpretation, 2nd Ed. 1951 $.10. 00 
Modern Treatment Year Book, 18th year of Issue, 1952 .. 1s. 6d. 
Welch & Lewis—Antibiotic Therapy : New 1951 -. §$.10, 00 
Year Book of Drug Therapy, 1951 aS 
Year Book of Medicine, 1951 » Ke ae 


Current Indian prices will be quoted on request. 
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(Eesrp. 1936) 
‘Phone : 60805 Parel, BOMBAY-12. ’Gram: “KOBOOK” 
Calchemico’s 
CHEMO-THERAPY FOR RESPIRATORY DISORDERS 


DRAKSHINA:— 
Remarkable selective tonic for ite prophylactic and remedial effects for 
respiratory catarrhal affections, Drakshina acts as a ific in congestive 
conditions of upper and lower respiratory tracts, as—common head 
colds, coryza, nasal, pharyngeal, laryngeal and bronchial catarrhs due to 
exposure and infections, influenzal or otherwise. In Tubercular diathetics 
Drakshina will be found a supportive treatment to specific treatment. 

CALCINA:— 
A double salt of Calcium-sodium lactate combined with organic Calcium 
phosphates and Vitamin D to correct Calcium Deficiency and asso- 
ciated complaints. Vitamin D has been added to our original Calcina, 
in order to enhance Calcium utilisation. 

CALCIOM LACTATE TABLETS: —5 grs. and 

CALCIOM GLUCONATE TABLETS: -7; grs. 


for intensive Calcium therapy. 
NOK U FF :— 
An ideal remedy, superb in its actien for respiratory diseases due to chills 


and exposure or bacterial infections of the respiratory tract. The pharma- 


copoeial ingredients of Nokuff are Terpene Hydrate, Thidcol, Calcium 
Cluconate, Ephedrine Hydrochlor, Codeine Phosphate ete. (Also available 
without Ephedrine) 


Detailed literatures on request. 
THE CALCUTTA CHEMICAL CO. LTD., 
Head Office: 35, PANDITIA ROAD, CALCUTTA-29. 
S.1. Office : 5/149, Broadway, G. T., Mapras. 
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SIEMENS 


“SIEMENS 
CARDIOSTAT”’ 


‘*Stemens Cardiostat’’: Visual, direct recording, 
A. C., mains operated Unit—Easy to handle and 
foolproof in construction—Consistent in opera- 
tion—The recording is made on special Wax. 
paper—The graphs recorded will be found almost 
as perfect as the ones recorded on Bromide paper 


with Galvanometer Units. 


Please call for a demonstration 





FOR PARTICULARS, PLEASE REFER TO 





SOLE DISTRIBUTORS FOR 


“SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


X-RAY DEPARTMENT. 


THE EAST ASTATIC COeLTD 


MERCANTILE BANK BUILDING, 











ist Line Beach, MADRAS-1. 
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Introducing the 
NEW RADAN AUTOCLAVE 


U. 8s. A. MAK E 6 3 Pay: z Ligshs i RRs. a ; 


Fulfilling the Long 
Awaited Demand by 
docters and labora- 
tories for a portable 
office model auto- 


clave. 


BUILT OF CAST 
PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 





(Electric Models have Stainless Steel Jackets) 
The Kadan Auteciave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
Working on Kerosene Stoves or * POSITIVE STERILIZATION 
aaa * DELIVERS STERILE DRESSINGS 
* OPERATES FROM ORDINARY HOUS 
w 220 Volts, A.C. Eleo- 
——= CURRENT OR STOVES 
* INSIDE 12” x 12” 


Get Your Choice Model from the Sole Importere : 


THE NEW SURGICAL TRADING CO., 


9, Vithaidas Road, Princess Street, BOMBAY-2. 
Grams : COWORKER. P. O. Box No. 2321. Phone : 26880 




































(Original Brand of Chioroquine) 


for 
Therapy and Clinical Prophylaxis of 


Unsurpassed rapid and reliable action 
in 
subtertian, benign tertian and 
quartan malaria. 
Well tolerated 
Colourless 


»Bayer« Leverkusen, Germany 
R 


Sole Importers in India : 
CHOWGULE & CO., (HIND) LTD, 
Pharmaceutical Department, 


Lentin Chambers, Dalal St., P. B. 1478, Bombay-1. 
Branches : Post Box 89438, Caleutta-13. Post Box 1743, Madras-!. 














“C 
Each fi. dr. contains :—~ 
Antimony Tartrate 1/160 gr. Menthol 1/24 at. 
Terpene Hydrate 1/8 gr, Syrup Tolu 15 mins. 
Codeine Phosphate 1/8 gr. Syrup Vasaka qs. 
(/n 2} ozs,, 6 om. and «# Ib. Bottles) 


GLycoDIN. @ 


TERP-VASAKA 
(G. T. V.) 
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 38, 


fVERETT wer Sas 
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of VITAMIN B12 
: IS NEVER MORE ‘EFFECTIVE 
the J COPULCS THAN WHEN GIVEN IN NATURAL 
COMBINATION WITH OTHER 


IMPORTANT FACTORS INA 
RELIABLE LIVER EXTRACT 


P E R N f Ni 0 N F a R T E A new highly refined liver extract 


concentrated to assay at 20 micrograms of 
Vitamin B12 in each | cc. ampoule. 
(Boxes of 3, 6, 12, 50.) Also in 5 c.c. vials. 


PERNZEMON CRUDUM A new whole liver extract in 2 c.c 


ampoules each containing at least 3 micro 

grams of Vitamin B12 within the natural 

Vitamin B complex. (Boxes of 3, 6, 12, 50.) 
Also im 10 c.c. vials. 


@) RGANON LABORATORIES LTD. 


Literature on request from Sole Agents 


MARTIN & HARRIS LTD. 


Branches : 
Celaste : Mercantile Buildings, Lall Bazar Sc Bombey . Savoy Chambers, Wallace Street, Fort. 
Dethi : Chandni Chowk. Madras : Sunkurama Chetty Street Rangoon: P.O. 8.97 
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THE AMOEBICIDE OF CHOICE 


DIODOXYLIN ‘Cipla’ is a very active 
amoebicide possessing high therapeutic value. 
S Issued in tablet form containing 210 mg. equal 
S to 3.2 gr. of Di-iodohydroxy quinoline, it is a 
tasteless yellowish-brown powder containing 
63.9% of iodine as against 28.9% and 40% present 
In the other two compounds. 


DIODOXYLIN is non-irritating to the bowel 
mucosa and the toxicity as compared to Yatren, 
arsenicals and emetine-bismuthiodide is negligi- 
ble whereas the therapeutic index is considerably 
higher in the treatment of amoebic and ciliate 
dysenteries. 














LITERATURE 
SENT ON REQUEST. 





Cipla Sales Depot, 1/186, Mount Road, Madras. 
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Ergot therapy is called for at 
critical moments. The ergot preparation 
must be carefully stendordized and 
stable in tropical climate. ERGOSEAL 
fills these requirements admirably, 

The sealed gelatin capsule packing leads . 
to additional stability in hot 
and humid weathen, 





ERGOSEAL contains the total 
alkaloids of Ergot. 


HIND CHEMICALS LTD. 


KANPUR. 


- 





The negative nitrogen & 

balance in illness leads to breakdown 
and excretion of body proteins 

like those of the musc'cs; the patient 
gets thinner every day. 


HI-NUTRON, restores the nitrogen 
equilibrium preventing waste 
during iliness and aiding convalescencg. 








HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of 5 and 10 cc. 


"dlater 
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Formo-Cibazol 








Bacillary Dysentery 








A condensation product of Cibazol* and formaldehyde 
with the addition of 1% -Sapamine* to ensure the even 
distribution of Formo-Cibazol* in the intestine. It is 
practically insoluble so that in suitable dosage a high 
concentration can be maintained in the intestinal tract, 
thus providing an optimal bactericidal effect in infectious 


intestinal affections. 


Tablets of 0.5 9. : Bottles of 20 and 200 











Amoebic Dysentery @mina-iainn AUIRAIEMII 














Entero-Vioform* is indicated in infectious and parasitic 
intestinal diseases: ‘in particular, it is a specific for the 
treatment of acute and chronic amoebic dysentery. 
Excellent results have also been reported in gastritis, 
acute and chronic entero-colitis, putrefactive dyspepsia 
and summer diarrhoea. It is extremely non-toxic and may 


be safely administered to children of all ages. 


Tablets of 0.25 g.: Tubes of 20 and bottles of 100° 
*Regd. Trade Marks, 


~ 


()) CIBA PHARMA LIMITED 





PO BOX 23 BOMBA 
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SYMPTOMATIC REMEDY FOR 
BRONCHIAL ASTHMA 


Com postition 


Allobarbitone 0.03 gm. 
Ephedrine Eydrochloride 0.015 gm 
Caffeine 0.1 gm. 
Theophyliine-ethylenediamine 0.15 gm 
Extr. Ipecacuanh» 0.02 gm 








WAN D E Re Packings: 20 & 100 Tablets. 


DR. A. WANDER S A., BERNE-SWITZERLAND 











STOCKS ARE NOW AVAILABLE. 


Sole Importers: 

“ WANDER” PHARMACBUTICAL DEPARTMENT 
GRAHAMS TRADING CO. (India) LTD., 
Pr. O. Box P. O, Bex 147, P. O. Box 1205, 
BOMBAY CALCUTTA. MADRAS. 
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FERRO-HEPATINE 


MAD IN FRANCE 
MINERO- VITAMIN B COMPLEX with LIVER EXT. and BLOOD CATALYSTS 
BLOOD & NERVINE TONIC 


OONTAINS 


Liver Extract Cone,, Iren, Copper and Manganese; Nuclenic 
Acid, Sod. Arsenate, Blood Plasma, Nux Vomica and Rhamnus 
Frangula, Vitamin B Complex in a palatable base 


HAMOTONIC AND RESTORATIVE. 


In all run-down conditions and lowered state of health, 
FERRO-HEPATINE is of immense value and can be advantageously 
combined with REJUCALOGOIUM TABLETS for more dynamic 
clinical effects in such conditions as demi lisation, neuro-muscular 
instability, hypocalcemia, avitaminosis. 


ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 











Aletris Farinosa, Viburnum Prunifol, Piscidia, Hydrastis, Extracts 
of Thyroid, Pituitary, Placenta and Ovary 


Vegeto-Pluriglandular Complex for Therapy of the Various Gynzco- 
logical Disorders of Women. 


ALETRITONE medication can be very advantageously supplemented 
with REJUCALCIUM therapy for aiding amelioration of some of the 
Neurotic and Circulatory disturbances that may be experienced by 


women. 


INDO- FRENCH PHARMACEUTICAL CO., 


Phone : 4090. ‘. 19, Venkatachala Mudali St., 
P. O. Box 1542. Madras-3 
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For the “Difficult” Feeder 


a F 
24, ee fe 
« 


he fo 2 Buttermilk, as represented by ELEDON, 
. a offers the answer to many an emergency 
presented by the “difficult” feeder — the 
young infant unable to benefit from breast 

feeding or to tolerate milk in other forms. 


Easily digested, containing a reduced ( but 
invariable) fat ration, ELEDON has the 
advantage of providing sufficient calories to 
form a most satisfactory diet. And this 
over a long unbroken period, without risk 
of malnutrition of A avitaminosis. 


ACID BUTTERMILK IN POWDER FORM, BY NESTLE’S 
Please Write for literoture & : 

P.O. Box 396 Calcutta : P.O. Box 315 Bombay : P.O. Box 180 Madras : 35, Faiz Gazar, Dethi 

ot Gis 


























It is hard to go wrong with Quinine if the acknowledged 


therapeutic doses are used. In spite of recent developments. 
Quinine still holds its own in the treatment of malaria. 
because of thé widespread knowledge of its use and dosage 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD., ILFORD, Near LONDON: 














RIUSSIN 


Pertussin is absolutely free from any narcotics, 
chloroform and creosote. it may be taken with 
safety as often as needed by the aged, adults, 
and even small children. 


. Pertussin-with a single but effective therapeutic 
element - brings such prompt relief because it 
works INTERNALLY. 


. it increases natural secretions in the respiratory 
tract to soothe dry, irritated membranes. 


It loosens phiegm-makes it easier to expectorate. 


Pertussin is very pleasant tasting. Will not upset 
digestion. 


DISTRIBUTED IN INDIA BY 


. 
EER ECE LED. p.o. Box 1041, Bombay '. 














An absorbable as 


Gelatin Sponge A & H may be used to control 
hemorrhage when ligature is inadequate or impos- 
sible. It hastens the normal clotting mechanism, 
provides support for the blood-clot, and does not 
retard the process of wound repair. It is completely 
absorbed without foreign-body or antigen reaction, 
and it does not inactivate penicillin or streptomycin. 


Gelatin Sponge A & H_ provides an effective 
hamostatic for use in many surgical procedures 
ranging from the first-aid treatment of surface 
wounds, especially those involving large veins, to 
the control of operation hemorrhage from oozing 
surfaces or of massive hemorrhages when the 
bleeding-point cannot be easily identified. 


By minimizing blood loss, the use of Gelatin 
Sponge A&H will increase the safety, and may 
widen the scope, of operative surgery in many fields. 
It is supplied sterile in three sizes : 


No. 1. Strips 2 cm, x 6cm. x 0-7 cm. im glass tubes 
each containing one piece; packages of six. 

No. 2. Strips 10 cm, X 20 cm. x 0-1 cm. in glass 
tubes each containing one piece ; single tubes. 

No. 3. Thin wafers 2 cm. x 2 cm. x 0-1 cm. in glass 
tubes each containing six pieces ; packages of six. 


GELATIN SPONGE AcH 


Literature will be sent on request. 

















in conception control 


Ortho-Gynol 


is effective and reliable 


by Hubner test and clinical studies ; instantly spermicidal. 
acceptable — A harmless contraceptive jelly, 


eesthetically acceptable. 
stable in any climatic extremes. 


Ortho-Creme 


Similarly effective, bust allows the prerogative of choice 
te the fastidious. {1 has the touch of 
fire cosmetic cream. 


Sole Distributors in India for 

Ortho Pharmaceutical (Ltd. 
IMPERIAL CHEMICAL INDUSTRIES 
(INDIA) LTD. 

Calcutta Bombay Madras Cochia 
New Dethi Kanpur 
































NERVOUS 
DISORDERS 


The importance ‘of 


CORRECT NUTRITION 


cannot be overlooked! 


ge er suffering from nervous disorders of neuras- 
thenic, hysteric or neurotic type frequently have 
accompanying digestive trouble. In such cases, it has been 
found that, as an aid to improved nutrition, * Ovaltine * is 
unsurpassed, because it is so easily assimilated. 


Containing a variety of vital food elements, which are 


frequently insufficient ia the average day-to-day diet, 
* Ovaltine * supplies these factors in the form of a delicious 
beverage. 


It is a concentrated extraction combining fresh creamy 
cow’s milk, ripe barley malt, specially prepared cocoa and 
other energy-giving foods together with natural phos- 
phatides and vitamins. It is further fortified with additional 
vitamins B and D. The nutritional and vitamin content of 
* Ovaltine’ is of special importance. There is nothing like 
* Ovaltine ’. 

Taken just before retiring, ‘ Ovaltine ° helps to induce rest- 
ful, restorative sleep and is specially beneficial where 


insomnia aggravates the nervous condition. 


Because of its sedative effect, as well as its high nutritive 


value, ‘ Ovaltine ’ has 
won a respected name 
in the treatment of 
Nervous Disorders. 


Distributors: Contes en ee 
also at Caleutta and Mi 


4. WANDER LTD., 42 Upper Grosvenor Street, Londen, W3. Laboratories, Werks ond Parma: 
PPO King's Langley. Herts, Ragland 




















ORAL—LIQUID incising Vitemin 8,2) 


Photometrically standardised. A pala- 
table vitamin tonic derived from 
natural sources and supplemented 
with synthetic vitamins. 

Available in bottles of 

100 ¢.c. and 185 c.c. 


TABLETS 


Photometrically standardised. Each tablet 
contains 10 mgs. Vitamin B,, 3 mgs. 
Vitamin Bz, 15 mgs. Nicotinic acid Amide, 
2 mgs. Vitamin Bg, ond 3 mgs. 

Cal. Pantothenote. 

In bottles of 25, 100, 500 and 

1000 tablets. 


Sole Distributors : 
W. T. SUREN & CO. LTD. 
Post Box 229, Bombay 1. 
Branches: CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 


























RAPID AND SUSTAINED 
ANTIBACTERIAL ACTION 
WITH A SINGLE INJECTION 


Seclopen combines prompt as well as 
prolonged antibacterial action. Following 
a single injection of 1 cc. suspension, the 
penicillin is rapidly released in the blood 
stream and tissues, reaching peak level 
soon after injection, and a prolonged 
sustained action is continued for 24 hours 
upwards. The suspension flows freely and 
is easy to inject. 


Each cc. of Seclopen 
prepared as directed contains : 


CRYSTALLINE PENICILLIN G 300,000 UNITS 
BUFFERED CRYSTALLINE 
SODIUM PENICILLIN G 100,000 UNITS 


y= On OR ea 


For Aqueous Suspension 
in | dose and 5 dose containers. 





GLAXO LABORATORIES (INDIA) LTD.. SOMBAY - CALCUTTA. + MADRAS. 


“ 
LAS. (®) Copyright 
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P.A.C. 


ANHYDROUS NEUTRAL CALCIUM-PARA-AMINO-SALICYLATE 


[C. F. Boehringer & Sons, Mannheim, Germany } 


TUBERCULOSIS 


PERFECT TOLERATION 
EASY SOLUBILITY 
RAPID ABSORPTION 
SLOW EXCRETION 
- LOW DOSAGE 


The cost of treatment of a T. B. case can be reduced 
to the minimum by the use of **P.A.C.”’ 


Doctor, while prescribing neutral calcium-para-amino-salicylate, 
please write **P.A.C.”. . . 80 easy to remember ! 


Dosage Is easy and accurate, “*P.A.C.”" being available in tablets, 0.5 G 
active substance, and granules with 90% active substance. 


Bottles of 75, 250 and 1000 tablets 
, 55 G. and 150 G Granules. 
(1 G. dosage measure Included in each package) 


For further particulars write to: 


BOMBAY 18. 


& NEKO-PHARMA LIMITED, s 

















Pantothenate 
Selvtion Liver Extract, refined (15 USP 
units (injectable) per ¢c.) 

(0.5 per cent phenol is edded as « 


B-COMPLEX INJECTABLE 


Sele Importers ; 


VOLKART BROTHERS 


BOMBAY : CALCUTTA : MADRAS : COLOMBO : COCHIN : DELHI : KANPUR. 
Scientific Literature from BOMBAY, P.O. Box, 199. 











New. ! 
SYRUP METHIOCHOLINE COMPOUND 


“OPIL”’ 
Available in bottles of 4 oz. and 16 oz. 





Syrup Mathiocholine Compound “Opil’’ contains lipotropic 
amino acids methionine, choline and inositol, vitamins of the B complex 
including vitamin By, vitamin E and liver extract in therapeutic 
proportions. These factors are effective in the prevention and treatment 
of various conditions due to primary or secondary disorders of the liver 
parenchyma, especially precirrhotic and early stages of cirrhosis of the 
liver. Syrup Methiocholine Compound “‘Opil’ isso compounded as to 
make it very palatable despite its irritating and odorous ingredients. 





Composition 
—— 


Bach 9%. containe : 


DL-methionine --. 750 mg. 
Choline Chloride ~ 750 mg 
Inositol 250 mg, 
Vitamin B, . 20 mg. 
Vitamin B + at 10 mg. 
Vitamin Be ' 1 mg. 
Niacinamide 75 mg. 
Calcium Pantothenate i 10 mg. 
*Vitamin B;2 10 meg. 
Vitamin E és ‘ 2 mg. 
Liver Extract equivalent to ... 14 Gm. of fresh liver 





‘A special base has been used in the preparation of Syrup 
Methiocholine Compound to ensure stability of vitamin B,.. 


Indications 


Infectious hepatitis ; epidemic hepatitis; catarrhal jaundice; toxic 
hepatitis due to alcoholism, sulfonamides, arsenicals, trinitrotoluene, 
carbon tetrachloride, etc.; industrial poisoning; cirrhosis of the liver; 
infantile cirrhosis; fatty degeneration of the liver; arteriosclerosis 
(early stages). Syrup Methiocholine Compound “Opil” is also indicated 
in the treatment of the functional disorders of the liver in schizophrenia, 
in pregnancy (toxemias) and those arising as a result of anzsthesia, 
extensive burns and X-ray treatment. Syrup Methiocholine Compound 
“Opil”’ is useful in diabetes, coronary disease, hypertension, obesity and 
nephrosis 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. Op} 
64-66, Tulsi Pipe Road, MAHIM, BOMBAY-16 



































Clinical observation shows that these 
conditions are accompanied by pro- 
teim depletion, resulting in a negative 
nitrogen balance. The condition of 
the patient may further aggravate 


this, owing to his inability to con- 
sume the food offered. In such cases 
care should be taken to include in 
the diet selected foods of high pro- 
tein value which are palatable and 


easy to assimilate. 


BRANDS ESSENCE OF CHICKEN 
IN 10 CC PHIALS 
Monviocured by: BRAND & co., LTD., 
LONDON 


Agents: GRAHAMS TRADING CO. (INDIA) LTD. 
CALCUTTA — MADRAS — BOMBAY — DELMI- 











A VALUABLE 
SOURCE OF PROTEIN 








Indicated in: 


Pre-and post-operative 
treatment 


' Febrile conditions 





Pregnancy and lactation 


Dysentery etc. 





Brand's Essence of Chicken 
is a first-class protein of 
animal origin. Being partly 
hydrolised; it is capable of 
easy ingestion, digestion and 
absorption. It is extremely 
palatable and may be taken 
either as a jelly or as a 
liquid. It is an ideal means 
of supporting convalescence 
and restoring a positive 
nitrogen balance. 


























OSSIVITE 


CAPSULES 
NATURAL CALCIUM 
WITH VITAMIN A&D 


FOR 
MOTHER +» CHILD 


Provision for an extra-dictary quota of calcium in 
concentrated form during lactation is found to 
be necessary for most nursing mothers. 

Ossivite’ provides calcium in an ideal form as 
it is prepared from Bone Meal, a natural source of 
this mineral. * Ossivite’ also contains vitamins A 


diet does not supply enough Vitamin D for children 
and certainly not eaough for pregnant and lactat- 
ing women. Two capsules of ‘ Ossivite’ twice 
daily (total 4) after meals with a glass of water is 
the usual dosage which may be varied to suit the 
calculated deficiency relative to the dict of the 
patient. 


wz OSSIVITE 


CAPSULES 
Available in bottles of 60 capsules 


JOHN WYETH & BROTHER LIMITED, LONDON 


Oistributors te india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Oeiti - Madras - Rangoon 


Pakistes: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chicugoas 
Ceyton: MILLERS LIMITED, Colombe 
men ANGLO.THA! CORPORATION UIMITED. Siagagere § Granche 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


“‘NEO-METHIDIN” 


d’| Methionine—the essential amino-acid 


indicated In : 


(Degussa, Frankfurt, W. Germany) 


Cirrhosis of the liver 

Liver insufficiency with coma hepaticum 

Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms in pregnancy, eclampsia, cedema of 
pregnancy 

Fatty infilcration of the liver, Ascites 

Ameebic liver enlargements 

Complicated liver abscess damages 


Poisoning by barbiturates, sulphonamides, arsenicals, 
suifon compounds ; Industrial poisoning, etc. 


Alcoholism 

Anzmia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night-blindness 


Although of recent discovery, METHIONINE-therapy has been 
favourably commented upon by numerous Research Workers 
in Germany, United States of America and recently in India, 


Boxes of 5 ampoules of 10 cc. of 2 G active substance 
Bottles of 75 tablets of 025 G 


IN SERIOUS CASES, “NEO-METHIDIN” IN 
AMPOULE FORM, ONLY INJECTABLE METHIONINE. 
PREPARATION, SHOULD BE RESORTED TO. 








For further particulare write to: 


NEO-PHARMA LIMITED 


1/110, HAINES ROAD, WORLI, BOMBAY 18 
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‘ACETOCID: 


‘Acetocid’ Eye Drops contain sulphaceta- 
mide sodium together with a surface active 
agent which enables the sulphonamide to 
penetrate more deeply and rapidly into the 
ocular tissues. In this preparation the 
well-known therapeutic value of sodium 
sulphacetamide is greatly enhanced and 
thus the eye drops are especially suitable 
for the more severe types of eye infection, 
such as trachoma, which are commonly 


encountered in the tropics. 


‘ACETOCID’ EYE PREPARATIONS are available as follows :— 


* Eye Drops : Sulphacetamide Sodium B.P. 
10%, 20% or 30% in sterile solution packed with the pipette in 
sealed bottles Bottles of 14 c.c. (} fl. oz.) 
*% IN THE WELL-KNOWN BLUE AND YELLOW PACK 


E ye Ointment: Sulphacetamide Sodium B.P. 
in a water-miscible base. Tubes of 4 Gm. (60 grains). 


° 
10'/o 


British Schering Limited, London. 


Sole agents in India 
INDIAN SCHERING LIMITED, 
P.O. BOX 1125, BOMBAY 1 
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* VITAMIN Bn IN THREE POTENCIES: 


Maerabin ‘20° Ae _ per 
Macrabin ‘50° (| ° QQ * mec era 
Macrabin ¢ 100° 


has quickly obtained wide 
acceptance. Work on this interesting ond 
vitamin is fast extending and, with precise * 
dosage available in the form of Macrabin, 190 eryotaitine 
greater accuracy in clinical application is 
possible 


To increase stil] further the scope and 
adaptability of Macrabin, a new aa 
becomes available as Macrabin ‘100’, 
total vitamin B,, content is 100 micrograms 
per cc. Thus a substantial dose can now be 
ae in a convenient 1 cc. injection. The 
0 microgram and 50 microgram strengths 
are now issued as Macrabin ‘20’ and 
Macrabin ‘50’. When prescribing Macrabin, 
the suffix *20', ‘50’ or ‘100° is sufficient to 
denote the potency required. 








50 newer 








GLAXO LABORATORIES (INDIA) LTO., BOMBAY - CALCUTTA ~- MADRAS. 
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“Hot weather'’ anorexia and erratic food 
supply make insidious inroads into nutri- TA ETS 

tional reserves . . . often resulting in ill- 

defined vitamin deficiencies. Here is where Gras, 9 OUND 

the value of Becadex lies. The six vitamins EACH TABLET PROVIDES: 

and calcium in Becadex correct the specific cain A SSD _ Veunin 8, Samp 


deficiency and supplement the intake of all Nicotinamide 2 mg.: Vitamun C 30 my. 
the other principal vitamins. Calcium phoephare 280 sag, 


GLAXO LABORATORIES (IN DIRDETO.. BOMBAY CALCUTTA . MAORAS 





Copyright LAS, @) 
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ARE AGAIN OBTAINABLE EVERYWHERE 


CARDIAZOL— EPHEDRINE CARDIAZOL—QUININE 


CARDIAZOL 


Analeptic and Stimulant 
ampoules—liquid—tablets 


CARDIAZOL--DICODID CARDIAZOL—CAFFEINE 


BROMURAL TONIAZOL 


The classic soporific & Haemodynamic tonic & 
sedative—I0 tabs Roborant—170 Gm 


Doctor, while prescribing please specify “Original German” 








KNOLL A-G. 
CHEMICAL WORKS - LUDWIGSHAFEN-ON-RHINE 
Gee kK MA WN Y 


Sele Importers: NEO-PHARMA atmteed 


1/110 HAINES ROAD, WORL!I, BOMBAY 18 














FLEXIBLE 


Multiple vitamin deficiencies in indi- 
vidual patients vary from borderline 
nutritive failure to frank deficiency 
syndromes. According to individual 
needs, Gelseals ‘Multicebrin’ (Pan- 
Vitamins) may be employed in doses 
ranging from one gelseal to five or 
more gelseals a day. One Gelseal 
‘Multicebrin’ daily is adequate for 
prophylaxis of multiple vitamin defi- 
Ciencies. For treatment, from two 
to five should be prescribed when 
multiple vitamins in high potency 
are indicated. 


IMPROVED FORMULA 

Each gelsea! contains: 

Thiamia Chioride 5S mé. 
R boflavia 3 ms. 
Pyridoxine Hydrochloride 15 me. 
Paotothenic Acid (as Caicium Pentothenate) § mé. 
N cotinamide 25 me. 
Vitamin B 12 (Activity Equivalent) 3 meg. 
Folic Acid 0.1 ms. 
Ascorbic Acid 7S m¢. 
Diet iled Tocopherols. Netara! Type 10 mé. 
V taminA 10 000 laternational units 
Vitamio D 1,00. laternetional anite 


MULTICEBRIN 





BLI LILLY AND COMPANY 
OF INDIA. INC 





(inecorporsted in the U.S.A.. the liability of 
the members being limited) 
P. O. Box 1971. Bombay 1. 












































LOW COST 


Vitamin therapy 


For patients who cannot afford imported susceptible to loss of potency in storage, 
Vitamin preparations, Madras Govern- the fresh natural sources of these oils 
ment Shark Liver Oils may be prescribed. give greater assurance of their full 
Since Vitamins A & D are particularly effectiveness in treatment 


Sold in | ib. bottles at a price which works 
out to ¢ enna per day, for a full adult comple- 
ment of Vitamins A & D. For the lower 
classes, whose diets are usually deficient in 
fats, the refined vegetable oi! with which the 
fish oll is blended provides valuable extra 
food 


Standardised to: 


VITAMIN A_ 1,500 International Units 
VITAMIN D 100 per gramme. 


Madras Government Brand 


SHARK LIVER OIL 


Sold in 40 c. c. bottles. this product comperes 
favourably with Halibut Liver Oil and the 
synthetic Vitamins, it is almost tasteless in 
milk or fruit juice. its fat content is just 
sufficient to enable absorption of the Vitamins, 
but not enough to cause digestive upset, even 
n coeliac conditions 
Standardised to : 


VITAMIN A 12,000 International Units 


VITAMIN D_ 1.000 per gramme Fresh concentrate of 


SHARK LIVER OIL 


GOVERNMENT OL FARCTORY, CALICUT 


Department of Industries & Commerce 


‘GOVERNMENT OF MADRAS / 


Distributors for South India: —PARRY & CO, LTD., MADRAS. 
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Ensure | 
Efficient — 
Decongestion 


Of nasal 
Passages with 








BRAND REGO. 


NASAL COMPOUND 


ENDRINE ’ is efficacious for the relief of nasal 
congestion and hypersecretion accompany- 
ing catarrh, sinusitus, bronchial asthma, coryza 
and hay fever. 


‘ ENDRINE’ soothes the inflamed nasal and upper 
air passages, clears the sinuses of accumulated 
mucus, and so assures easier breathing. Four 
to six drops of *Endrine’ produce a deconges- 
tive action which will extend over three hours. 


‘ ENDRINE * is available in two varieties: the 
original formula, and ‘Endrine’ Mild which is 
for young children and for adults where long- 
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‘HERPES ZOSTER AND VARICELLA* 


K. V. SUBBA RAO, ™.v., D t.u. & . (ung.), 
Professor of Bacteriology, Andhra Medical College, Vieathapainam, 8. India. 








Introduction.—The purpose of this paper is to add to the 
cumulative evidence collected so far, in support of the view that 
zoster and varicella are closely related and are caused by the same 
virus. 


This is no new idea. The possible relationship and even the 
identity of the causative organisms of these two conditions was 
suggested more than forty vears ago by Von Bokay (1909). Since 
then papers too numerous for detailed consideration have appeared 
either in support of or in opposition to this “Monist” theory. The 
“‘Monist” theory is of opinion that zoster and varicella are but 
phases of one and the same disease. These two conditions are of 
particular interest in that they provide “ A no-man’s land” in the 
perennial battle between the “ Monist’”’ and “ Dualist”’ schools. 
Reviews of these views are to be found in the papers by Rivers and 
Eldridge (1929 a, b) and by Amies (1934). For many years there 
has been animated discussion concerning the relationship between 
zoster and varicella, and this has been further stimulated by the 
works of Doerr, Levaditi, Flexner, Kundratitz, Good Pasture and 
Van Rooyan. Three cases of varicella which occurred in the con- 
tacts with a case of Zoster, were the incentive to write this paper. 
Heerves Zoster is also called zona, shingles and zoster. Herpes 
zoster is a condition which has excited interest at various times. 





* Specially contributed te Tus Antiszrrie. 
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It has been noticed to recur in epidemic form. It is a severely 
prinful and incapacitating infectious dixease with fever and malaise 
followed in 2 to 4 days bya skin eruption. It occurs usually in 
adults and is characterized by large vesicles or bullae, unilateral 
in distribution, and accompanied by sharp neuralgic pains. The 
vesicles are found along the course of the sensory nerves. Herpes 
zoster has been described as the sensory analogue of poliomyelitis— 
“Acute posterior poliomyelitis’’—The characteristic lesions are 
acute inflammatory changes of the posterior root ganglia and their 
analogues of the cranial nerves, and their posterior nerve roots accom- 
panied by erops of vesicles over the skin supplied by those sensory 
nerves. ‘The vesicles are identical with those of varicella. The 
incubation period varies from 7 to 14 days, sometimes extending as 
long as 17 days. The vesicles heal usually in the course of 3 to 5 
days but leave a long trial of disabilities by way of neuritis, 
paralysis, deep pigmented scars etc. 


Varicella is also called- chickenpox, waterpox, and glasspox. 
It is usually a mild bat highly contagious disease generally occur- 
ring in young children. The incubation period varies from 14 to 16 
days but may be prolonged up to 24days. The onset is ushered in 
with malaise and fever followed by the appearance of eruption in 
24 hours. The vesicles occur in crops during the first few days of 
the illness. The course is almost always uncomplicated and _ reco- 
very is usually associated with permanent immunity. The patho- 
logical changes are swelling of the epithelial cells, ballooning dege- 
neration, vesicular formation, intra-nuclear inclusions and cellular 
infiltration in the deeper layers of the skin and mucous membrane. 


History and clinical data.—Herpes zoster is found described in 
the early medical literature and was known to the Greeks as “Zona”. 
Von Barenspring first recorded the skin eruption in relation to the 
dorsal root gariglion (1862). Purely on clinical grounds, the infecti- 
vity of zoster was suggested by Lardonzy in 1884. In 1888 Von Bokay 
attended on numerous cases where zoster give rise to varicella in the 
contacts and he published a paper in 1909 on the clinical material 
collected. Of special interest among the various publications regard- 
ing the relationship of zoster to chickenpox is the reporton the 
health of the boarding-school boys in Great Briton (M. R. C. Special 
Report No, 227- 1938). It was pointed out therein, that during the 
period of 5 years from 1930 to 1934 outbreaks of varicella were 
initiated by cases of zoster. Various isolated reports are also 
available bringing home the fact that cases of chickenpox occurred 
in contacts with zoster. 


Experimental work.—In support of this view, several experi- 
mental investigation have been conducted. Itis the experimental 
work performed in recent years that has added weight to these clinical 
observations. Steiner (1875) produced chickenpox in children by 
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inoculating them experimentally with the vesicular fluid of chicken- 
pox as well as from zoster. But reliable results were obtained by 
Kundratitz (1925). He inoculated 22 children-21 cutaneously and 1 
intradermally, with the fresh vesicle fluid from a case of zoster, Out 
of these 14 reacted with local vesiculation in 9 to 11 days and 4 cases 
developed generalized eruption indistinguishable from chickenpox 
in 17 to 23 days. He demonstrated further that children who had 
varicella previously did not ‘take’ the infection. Successful inocula- 
tion of zoster rendered children immune to subsequent inoculation 
with fluid from varicella. Siegel (1927) transmitted chickenpox to 2 
children out of six inoculated with zoster fluid, the incubation period 
being 22 to 23 days. Immunologically too, the convalescent sera 
of chickenpox cases is found to abort an attack of varicella as well 
as zoster. It is also found that the convalescent serum agglutinated 
the elementary bodies of zoster and varicella. Netter and Urbain 
(192426) found the serum deviated compliment with varicella or 
zoster antigen in the compliment fixation tests. 

Majority of the efforts to transmit the zoster virus to labo- 
ratory animals have failed, though some workers claim to have 
transmitted in rabbits and African monkeys, 

Lepschertz (1921) claimed to have produced keratitis in rabbits 
and demonstrated acidophilic nuclear inclusions, which he called 
“Zoster bodies”. Rivers has recorded, after intratesticular injec- 
tions in African vervet monkeys, the local occurrence of nuclear 
inclusions in the endothelial cells and less commonly in the tubule 
cells. However, against these opinions and results there are the 
views of the other workers, who have failed to transmit to the labo- 
ratory animals. It must be said with justice, that these viruses are 
difficult, if at all, to be transmitted and cultured, unlike the viruses 
of smallpox and Herpes simplex. Good Pasture and Anderson 
succeeded in growing the zoster virus by grafting the human skin 
on to the developing chick embryo. Intranuclear acidophilic 
inclusions were demonstrated.in the affected epithelial cells. 


Viruses of Zoster and Varicella.—Aragao (1911) reported 
findings of minute coccoid bodies which he believed to be living 
micro-organisms in the lesions of varicella. Later Paschen (1919) 
independently discovered from the vesicular fluid of chickenpox 
numerous elementary bodies (E.B). Later he discovered similar 
bodies in the vesicular fluid of zoster, being numerous in vesicles 
12 to 48 hours old. Ladinghan (1932) obtained by centrifugali- 
zation the elementary bodies of varicella which are highly infective 
and agglutinable with specific sera. Later these findings were con- 
firmed by Amies (1933) and Van Rooyan and Illingworth (1944). 

Ruske (1943) first described the appearances of the elementary 
bodies of varicella, under the electron microscope. He considered 
, them to be round with a central dot. Independently of Ruske’s 
works, Nagler and Rake (1948) described the appearance of the 
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bodies of varicella as brick-shaped but smaller than that of vaccinia 
and variola. There are several confusing and conflicting statements 
in the literature regarding the size and shape of these elementary 
bodies. However, all workers agree that the elementary bodies of 
varicella and zoster are alike in shape, size, and arrangement. It 
is now beleived that these bodies are more round or polygonal than 
rectangular and are distinctly different from that of variola or 
vaccinia, which are definitely brick-shaped. The elementary bodies 
of zoster are numerous in the vesicles in the first 24 to 48 hours. They 
are found either in pairs or in chains; occasionally they are seen in 
clusters. Some bodies are found to be coated with mucus-like mate- 
rial and some seem to be connected with string-like material. The 
greatest similarity of these viruses lies in their size, shape, and their 
situation within the parasitized cells (intra-nuclear) and the charac- 
teristic lesions produced in the skin and mucous membrane. 


Case reports.—Cassg I. First case of zoster:—A Hindu male, 
aged 40 years, had shooting pain over the left side of the face, ear 
and scalp. Examination revealed nothing particular. On the fourth 
day, there were constitutional disturbances such as fever, malaise, 
headache etc. followed by vesicular eruptions over the painful areas. 
The vesicles were at first discrete but soon spread and coalesced to 
form bulla. There were a few “aberrant” vesicles on the other 
side of the face. There was excruciating burning pain over the 
affected side, not relieved by any sedative. Aureomycin, 2 gm. 
per day was administered for 5 days. Pituitrin 1 c.c. and Berin 
100 mg. were given intramuscularly for 4 days. Berin was con- 
tinued later to relieve the post-herpetic neuritis for 3 weeks. The 
zoster ran a typical but somewhat severe course. The neuralgic 
pain and altered sensation persisted for several months. 


CasEII. A case of varicella:—A boy aged 12 years attend- 
ing on the first case of zoster complained of headache and fever 
on the tenth day after illness of the ‘first case. In the course of 
24 hours, several discrete vesicles appeared, first on the chest and 
behind the ears. These vesicles appeared in crops for 3 days and 
the boy had an uneventful recovery in six days. 


Case III. Second case of varicella:—The daughter of the 
zoster case, aged 11 years complained of uneasiness and headache 
on the 13th day after the illness of the first case. On the next day 
there were several discrete vesicles over the chest and abdomen. 
These vesicles spread in size and number in the course of 24 hours. 
She had a stormy course with numerous vesicles on the palate and 
fauces and high fever. Successive crops of vesicles appeared over 
the face and extremities for 5 days. She was given procaine 
penicillin 400,000 units per day intramuscularly and sedatives by 


mouth. All the crusts dropped off by the 8th day leaving several 
scars. 
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Case 1V. Third case of varicella:—The cook of the first 
case, a youth 18 years old, complained of pain all over the body 
on the 18th day after the illness of the first case. In the course 
of 36 hours, a few discrete vesicles not bigger than millet seeds 
developed over the chest and face and healed quickly without any 
sears. The course was short and uneventful with very little consti- 
tutional distrubance. 


All these cases occurred in one family—a case of zoster and 
three cases of varicella. The three cases of chickenpox must have 
got their infection from the first case—a case of zoster—it was 
reliably ascertained that there were no cases of chickenpox in the 
neighbourhood. It is proof positive that the three cases of varicella 
had their infection from the case of zoster. 


Discussion.—It has been noted from time to time that epi- 
demics of zoster and chickenpox occur side by side. Pickles showed 
that the epidemic peaks of the two diseases roughly correspond. It 
has been noted rather frequently, that zoster was the source of vari- 
cella in children, initiating at times large epidemics of that disease. 
The number of such recorded cases, is too great to be explained on 
the basis of chance alone. Besides these findings, morphological fea- 
tures of both the viruses are very much alike and the histological 
lesions produced by them are so similar that the two conditions 
are believed to be different phases of the same infection. These 
two viruses are difficult to grow and transplant unlike the other 
viruses. The antigenic structure of both viruses appears to be 
similar as shown by the agglutination and compliment fixation 
tests. Immunologically too, the patients who have zoster or 
chickenpox are immune against the other disease; and the con- 
valescent serum of either, protects against both the infections. 
Experimental data suggest the two viruses are identical. With 
the zoster fluid, Kundratitz and later Siegel, produced chicken- 
pox in children. They also found that the children who had 
chickenpox did not ‘take’ the infection. Successful inoculation 
with zoster fluid rendered the children immune to the subsequent 
inoculation with the vesicular fluid from varicella. Against this 
substantial evidence in favour of the unity of both the diseases, the 
‘* Dualist”’ school brought forward several points of difference and 
variation between these two diseases‘ These two conditions occur 
at two different age-periods, varicella occurring usually in children 
while zoster is rarely seen before 20 years. Varicella attacks the 
sexes equally while with zoster there is a preponderance of male sex. 
Varicella does not exhibit neurological lesions, whereas in zoster 
the nerve lesion is the primary one. It must be admitted that 
there are certain difficulties in the complete acceptance of the view 
that the two diseases are produced by the same virus. Some of 
the experiments advanced in support of the close relationship have 
failed to be confirmed by other workers. Why does varicella not 
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give rise to zoster as commonly as zoster gives rise to varicella ? 
Thus, the greatest differences between these two conditions are 
found in the age-incidence, clinical picture, infectivity and changes 
in the central nervous system. 


If one studies the two conditions carefully, he will find 
that the differences are more apparent than real. The apparent 
dissimilarities can be explained on the basis of host factors, and 
the strain of the virus. Epidemiological evidence favours the two 
conditions as closely associated having the same seasonal preva- 
lence. With the introduction of the electron microscope, precise 
characteristic features of both the viruses were studied and found 
to be alike in size, shape and arrangement. Their formation of 
intra-nuclear inclusions have been noted long ago. Besides, the 
two viruses produce the same characteristic dermatological lesions. 
The greater incidence of zoster in adults, favours the hypothesis 
that zoster is an unusual manifestation of varicella in older people 
who asa result of previous exposure to the virus develop some 
immunity and prevent generalization. That is, zoster is varicella 
in a partially immunized individual. The low infectivity of zoster 
as compared to varicella may be due to the absence of the virus 
from the secretions of the upper respiratory tract in zoster patients. 
Why there should be selective localization of the virus in the 
peripheral sensory nerve ganglia is not clearly explained, though 
Levaditi suggested that the virus may be “‘neurodermatotropic.” It 
is tempting to suggest that the virus of zoster and varicella resides 
in the central nervous system and is dormant. Due to irritation, 
either by injury, drugs or spontaneously the virus may pass along 
the nerves or through the lymphatic or blood vessels of the nervous 
system. Depending upon the route by which the infection spreads, 
either zoster or varicella will be produced. By which route the virus 
passes, depends upon several factors : the immunity of the host, the 
degree of trauma, and the character of the causative agent. 


Conclusions.—The epidemics of chickenpox apparently ini- 
tiated by a case of herpes zoster can be duplicated experimentally. 
Both have the same seasonal prevalence. The studies of Netter 
and his colleagues demonstrated the unity of the clinical groups of 
zoster and chicken pox. Thus, a large body of clinical evidence 
has been produced suggesting that zoster and chickenpox are 
closely associated diseases caused by the same virus. Zoster 
whether in children or adults, has been rather frequently observed 
as the apparent source of varicella in children and susceptible 
individuals, The E.Bs. found in the vesicle fluid of zoster differs 
little, if at all from that of the varicella either in shape, size or 
arrangement. Varicella may be looked upon as a more generalized 
and severe infection by a virus which, when milder and more 
localized will produce zoster. The essential similarities need not be 
obscured by the apparent clinical differences. 
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Thus from the abundant data accumulated, certain facts 
crystallize out. The viruses of the two conditions are identical and 
the clinical manifestations are due to several factors like the immu- 
nity of the patient, tissue reaction, and the strain of the virus. Zoster 
(varicella) virus, in the partially immunized individuals, produces 
zoster. Children and susceptible persons coming in contact with 
zoster cases may develop chickenpox. These cases of chickenpox 
‘ infect other children and produce chickenpox through the secre- 
tions of the upper respiratory system. These cases may form the 
source for further infection, thus producing an epidemic of chicken- 
pox. The facts are diagramatically represented below :— 


——> Zoster __— 


-—— > Zoster 


ZOSTER + 
(Varicella) . 
ViRUS ' 


=> Variesiia — —3> Wasiéciie 


' 
' 


Vv | Vv 
_.. > Varicella Varicella —» Varicella Varicella 
A | A 
| 
(Children) —Vetetec— , |__vasicella <—! 


In susceptible 
individuals 


—> Definitely proved source of infection. 
- ++ +++ —>Possible method of infection. 


Two cycles of varicella suggest the greater infectivity of vari- 
cella. Zoster-varicella cycle initiated by a case of zoster may lead 
to an epidemic of varicella-varicella cycle. 


By way of conclusion it may be repeated that zoster and 
chickenp»x are different manifestations of an infection by a single 
virus. The production of individual syndromes is dependent upon 
factors stich as the properties of the strain of the virus, the host, 
and the route of spread of infection. 


Since zoster is responsible for several cases of chickenpox, 
which is a notifiable disease, it should be insisted that every case of 
zoster must be notified too ; epidemics of chickenpox can thereby be 
effectively controlled and even eliminated. 


Summary.—l. The literature on zoster and varicella with their 
inter-relationships is reviewed. 
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2. A case of zoster which is responsible for three cases of 
chickenpox in contacts, is described. 


3. The identity of the two viruses and the possible source 
of varicella epidemics is graphically and diagramatically represented. 


4. Since the possible source of chickenpox is a case of 
zoster, it is stressed that all cases of zoster should be made notifiable 
in order to control and eliminate epidemics of chickenpox. 
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Aureomycin and Penicillin in the Treatment of 
Lobar Pneumonia 


A group of 116 patients with pneumococcal lobar pneumonia were 
divided equally ; half were treated with | gm. of aureomycin orally every 
6 hours following 3 initial intravenous doses, and the other half were 
given 300,000 units of sodium penicillin G intramuscularly every |2 hours. 
Therapy was continued until the rectal temperature was 99°6°F. for 
72 hours. The duration of fever was 1 day or less in 17 and 23 cases 
respectively, 2 days in 20 and 16,3 days in 6 and 3, and 4 days or 
more in 15 and 16 cases respectively. The leucocyte count was reduced 
to less than 10,000 in 3 days or less in 25 and 27 cases respectively. 


Austrian ef al. reported in Bull. Johns Hopkins Hosp. [ 89:407 (1951) } 
that delayed resolution of the pulmonary process was shown in 4 patients 
in the aureomycin-treated group and by 7 patients in the penicillin-treated 
group. No hypersensitivity was observed among the patients treated 
with aureomycin but 2 developed eruptions and fever among the patients 
treated with penicillin.— Medical Times, Apr. '52. 





BRONCHIAL ASTHMA AND ITS RELATION TO 
NOSE AND THROAT AFFECTIONS* 


P. NARASIMHA RAO, mu -+s., 
Lecturer in E.N.T. Diseases, Andhra Medical College and 
Surgeon, B.N.T. Department, King George Hospital, Visakhapatnam. 





B®ONCHIAL asthma is a very common complaint and is a subject 

which presents many facets. Though known for ages it is still a 
baffling disorder in many respects. Its causes are many and varied. 
The treatment which the average patient gets is very unsatisfactory 
because many feel that hittle can be done for the asthmatic patient 
except to give temporary relief from the immediate symptoms. A 
feeling of hoplessness overwhelms the minds of many patients and 
many of its victims continue to chase the will-o’-the-wisp of promised 
cure. There is therefore a great need for a better understanding 
of this condition and the physician should be in a position to advise 
his patients as to the relative value of the various methods of 
treatment available. 


The literature on the subject of asthma is voluminous. This 
is a condition in which the entire respiratory tract is involved. 
The relationship of nasal affections to asthma and the value of 
nasal treatment in its management have long-been recognised and 
demonstrated by animal experiments and clinical experience. 
By the application of weak electric currents to the nasal mucous 
membrane, a distinct increase in the intra-bronchial pressure was 
recorded. Brodie and Dixon, produced spasm of the muscular walls 
of the smaller bronchioles in animals by stimuli applied to the nasal 
septum, particularly the upper back part. Clinical evidence is 
based on the frequency of the pathological conditions present in the 
nose, the disappearance of symptoms on treatment and the recrn- 
descence of asthma after recurrence of the nasal condition. Nasal 
affections might be related to asthma in three ways: First, nasal 
abnormalities might press upon the sensitive areas of the nose, the 
so called asthmagenic areas and produce a reflex spasm. Secondly, 
the same allergen that caused the nasal allergy might affect the 
lungs and lead to both nasal and pulmonary symptoms. Finally, 
nasal infections, might form the basis for a bacterial sensitisation 
and so produce asthmatic symptoms. 

Asthma shows a strong hereditary tendency and is a manifesta- 
tion of allergy. It occurs’ in all races; age and sex play no part. 
Environment, climate and occupation have an important bearing 
on the condition. It consists of paroxysmal attacks of dyspnaa, 
chiefly expiratory in nature, associated with bronchial spasm. There 
is also swelling of the bronchial mucosa and an excess of secretions. 
The smooth muscle fibres of the bronchi receive dilator fibres from 
the sympathetic and constrictor fibres from the vagi. Bronchial spasm 
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may result from stimulation of the vagal centre from psychic 
impulses such as emotion, fatigue, or the sight of artificial flowers ; 
or it may be of a reflex nature and due to stimulation of bypersensi- 
tive afferent vagal endings in the pen larynx etc., or of the 
trigeminal fibres due to some nasal abnormality. The broncho- 
constrictor impulses travel via the efferent vagal fibres. Anatomical 
abnormalities in the nose such as a deviated septum, hypertrophied 
turbinates, polypi and conditions of the pharynx such as adenoids 
and enlarged tonsils predispose to asthma, and in this way may also 
be exciting causes of the actual paroxysm. The efferent impulses 
producing asthma may also arise from pr a parts of the body such as 
the stomach, intestines, eyes, uterus, kidneys, genitalia etc., but they 
are not as frequent as those from the nose and throat; and it may 
be an allergic phenomenon, the result of sensitisation to some foreign 
protein. This is the most common cause of the condition. It is 
then frequently associated with other allergic conditions like urti- 
caria and nasal allergy, either in the patient hinfself or in the 
members of his family. The foreign protein may be inhaled. Pollen 
of various grasses, animal emanations, house dust, cosmetics, fungi 
are among the most common excitants. The exciting cause may 
be some kind of food or drug; or the protein of bacteria liberated 
from the foci of infection within the respiratory tract itself, may be 
responsible. When the exciting cause is within the body, it is called 
intrinsic type of asthma. With regard to the relation of infection 
to allergy, opinion is divided. Inflammatory conditions appear to 
increase the tendency to attacks of asthma. They do so use 
not only is the general resistance lowered but also because infection 
increases tissue-permeability and the specific antigen is enabled to 
act more readily. Another possibility is that the patient may become 
hypersensitive to the protein of bacteria. Then the condition is 
known as bacterial allergy. 

Wheezing respiration occurs in a great variety of tracheo-bron- 
chial conditions ranging from the presence of foreign bodies in the 
trachea or bronchi in children to cancer in adults. Jackson’s 
dictum “ Allis not asthma that wheezes’’ emphasizes this point. 
Thorough history and comprehensive examination are very impor- 
tant in the diagnosis. The possible presence of infection in the 
patient’s sinuses, tonsils and adenoids must be considered and the 
nose and throat must be examined by a competent laryngologist. 
The allergic aspect should be carefully investigated without losing 
sight of the fact that other factors may also be contributory. A very 
careful study of the history will sometimes give a clue to the parti- 
cular protein causing the attacks and more precise information can 
sometimes be obtained by carrying out skin tests using the various 
common proteins or by the use of elimination diets. If, by the pro- 
cess of elimination, air-borne, food and drug allergies are ruled out, 
the one known and important factor remaining is infection and the 
existence of foci of infection especially in the upper respiratory tract, 
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becomes then not only the possible but also probable causes. In 
addition such investigations as gastric analysis, blood examination, 
B.M.R., X-ray of the lungs, sinuses etc., should also be carried out. 

One of the most difficult subjects to tackle is the treatment 
which cannot be confined to a single procedure on account of the 
numerous and varied causes of this condition. Treatment however, 
resolves itself into the relief of paroxysms and the removal of the 
underlying causes between attacks. e list of antispasmodic drugs 
and measures employed is along one. Adrenalin 1 : 1000 adminis- 
tered subcutaneously in doses 0°3 to 0°5 c.c. depending upon 
the age of the patient is usually effective in relieving the severe 
attack. If the injection of adrenalin fails to relieve the attacks 
aminophyllin may be used. Administered intravenously, very 
slowly, it has a dramatic effect on bronchospasm. An injection of 
34 to 74 grains in 10 to 20 o.c. of sterile normal saline usually 
relaxes the bronchospasm within five minutes. Isopropyl] sulphate 
(also called Isuprel and Norodrin) and orthoxine are two new drugs 
which are reported to be very useful in relieving the paroxysmal 
attacks. 


ACTH is life-saving in status asthmaticus which is resistant to 
other remedies. Its use in ordinary cases is not advisable, because 
its effect is temporary and prolonged use is not only prohibitive in 
cost but may be hazardous. Ephedrine sulphate is efficacious in 
maintaining relaxed bronchi after the initial violent symptoms have 
subsided. Injections of glucose saline, use of helium and oxygen 
mixtures, special exercises, arsenic etc., have all been used with 
good results. Sulpha drugs and antibiotics are useful in the acute 
phase of infection causing asthma. Anti-histamine drugs are not 
as useful in asthma as they are in other allergic conditions. 


The treatment between attacks in purely allergic cases is direct- 
ed towards elimination of the offending agent or specific desensiti- 
sation where possible or non-specific desensitisation. In other cases 
any source of local irritation in the nose and naso-pharynx should be 
dealt with adequately. If infection is present it should be removed. 
Autogenous vaccines are beneficial in these cases. It should be 
remembered that even in these cases, an important place must be 
given to allergic testing and anti-allergic treatment. Other contri- 
butory factors such as digestive disorders, endocrine deficiencies, 
environmental factors should receive adequate attention and ap- 
propriate treatment. 


If the tonsils and adenoids are unhealthy, they should be 
removed as their presence increases the discomfort and cure has 
resulted from operation in some cases. The presence of adenoids 
produces a post-nasal drip. The secretion entering the lower respira- 
tory tract produces repeated attacks of bronchitis which make the 
condition much worse. It is usually impossible to remove lymphoid 
tissue completely by operation and nodules of lymphoid tissue in 
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or about the eustachian orifices which become infected will cause 
mechanical blocking and over production of mucus. Fortunately 
lymphoid tissue is extremely sensitive to radium and so it is advan- 
tageous to supplement adenoidectomy with irradiation in selected 
cases. 

Early recognition and treatment of allergic affections in children 
is important in the prevention of asthma in later vears. Allergic 
changes in the nose such as cedema and hyperplasia require treat- 
ment appropriate for the respective conditions. In allergy, nasal 
surgery should be undertaken after very careful evaluation of the 
symptoms and signs as there is a risk in a small percentage of cases 
of precipitating asthma by nasal surgery. ° 

One should remove any nasal obstruction, the existence of 
which always aggravates the lung condition. Deviations and 
spurs of the septum can be left alone, unless their removal is 
required for other reasons. Turbinal hypertrophies should be treated 
according to the usual indications. If polypi are present they 
should be removed. If hyperesthetic spots are detected by the 
probe they should be desensitised by galvano-cautery or other caus- 
tics. A certain proportion of cases are benefited or even cured by 
cauterisation of the upper and back part of the nose, even when 
the nose looks apparently normal. This may be due to destruction 
of hypersensitive areas so that the liability to reflex stimulation of 
the medulla is obviated or it may act by diminishing the permeabi- 
lity of the mucosa to the specific antigen. The galvano - cautery 
should however, be used sparingly as it will lead to atrophic changes 
if the applications are made extensively or too deeply. Where 
galvano-cautery is not available, chemical caustics like trichloractic 
acid phenol, chromic acid etc., may be used instead. 

Paranasal sinus infections cause or aggravate asthma by bacterial allergy of 
direct infection of the bronchi leading to aggravation of allergic reaction. So the 
discovery of suppuration in the sinuses and its cure offer a good prospect of ame- 
lioration or disappearance of asthmatic attacks. Operative measures should be 
conservative and should aim at ensuring nasal drainage and producing a free air 
way. The antra ‘are the sinuses most frequently involved and so in many cases 
irrigation of the antra will suffice. However, if the mucosa of the sinuses is 
irreversibly damaged, medica! operation should be carried out. 

Bronchoscopy is a useful addition to other methods of diagnosis and treat- 
ment. Foreign body or other bronchial obstruction can be differentiated from 
asthma by the bronchoscope and the removal of the thick tenacious secretion 
which may cause obstruction gives relief in many cases. Allergic studies, eradi- 
cation of sinus disease and other general methods should precede bronchoscopic 
treatment. ’ 


Conclusion.—The nose and throat of every asthmatic patient should be 
examined and it is advisable to deal with infection or gross abnormalities. With 
proper management, such therapy gives excellent results in infective and reflex 
asthma. Indiscriminate operations on the nose and throat are not recommended 
and treatment for nose and throat affections should form part of the general 
therapeutic programme. 
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@ Diarrhoea 
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prophylazis and therapy of bucco-pharyngeal infections. 


METHURAL (N.N’-dihydroxymethyicarbamide) displays out- 
standing qualities : 





* Strong bactericidal action, even in minimum concentration 
* Concentrated local efficacy in the bucco-pharyngeal cavity 
* Quick elimination by polymerization without absorption 
* Excellent tolerability even in high doses 
* Pleasant in flavour 

Indications: Prophylactically against #rogenic and droplet infections, 


specially during epidemics (diphtheria, scarlet fever and 
influenza) 
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LEPRA-SURGERY* 


Its principles, problems and present outlook. 
J. D. KANAKARAJ, u.z., 8.8., 


Resident Medical Officer, Govt Lady Willingdon Leprosy Sanatorium, 
Tirumani, Chingleput. 


fa using the term “Lepra-surgery” there is no intention to introduce 
a new entity into an already crowded speciality. It merely 
attempts to define and outline surgical procedures in relation to 
the patient with leprosy. It is best classified as follows :— 
I. Non-specific 


| 


re! 





. 
II. Specific-—-————Orthopadio———— Rehabilitative. 
———Reconstructive in relation to 


| 
j 
| y———Therapeutic (e. g. oem 


———Reconstructive - with relation to 
cosmesis only. 

AI. Non-specific.—As leprosy is a benign disease and lasts in most 
cases for many years, there is no reason why the average patient 
with the disease limited to itself, cannot expect the average span 
of life. It is again not impossible for such a patient in the course 
~ of his life to develop a surgical condition which has no bearing to 
his specific disease. In other words, it is theoretically possible for 
a leprosy patient to develop any non-specific surgical lesion ranging 
from an acute abdomen to a cranial tumour. As regards incidence 
the law of averages applies to them in much the same proportion 
as to any healthy community. When such diseases occur in the 
leprosy patient it is only rational that the treatment and _ pro- 
cedures instituted should be the same as for a normal individual. 

But certain special problems relating to the procedures to be 
followed for these patients deserve special consideration :— 

1. Is leprosy a contraindication to non-specific surgery ? 
Emphatically no. When the disease occurs in the individual by 
itself and the patient does not exhibit any contra-indications to the 
operation such as thosé in a normal individual (¢.g., anemia, mal- 
nutrition, septic focus, dehydration, etc.) there is no reason why the 
operation should not be performed on the patient. This howevet 
varies with the type of leprosy. All neural cases of leprosy compare 
favourably with normal individuals but the surgical fitness of lepro- 
matous cases is very much dependent on the degree of “lepromati- 
sation’. Thus for instance, an advanced lepromatous case of le 
with a sub-acute or chronic type of reaction is hardly fit for a major 
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surgical undertaking which may not be attempted except as an 
emergency or life-saving measure. 


2. Are there any special considerations as regards pre-opera- 
tive and post-operative care in these patients for non-specific 
surgical procedures? The same pre-operative care devoted to normal 
individuals should be applied to them if not to a greater degree. 
The majority of patients exhibit a septic focus which is most often 
the mouth or a persistent ulcer. Apart from this their personal 
hygiene is asa rule poor, probably due to the psychological chan- 

es induced by the disease which make them lazy and apathetic. 

he skin too, by virtue of this and the anzsthetic changes, provides 
a fertile field for parasites and fungi. Also there may be other 
co-existing conditions such as anemia, avitaminosis, dehydration 
which are aggravated by the constitutional nature of the disease. 
All these require attention. 


The post-operative care of these patients calls for special consi- 
deration with regard to wound-infection, lepra-reactions and pre- 
vention of bed-sores. When the usual precautions regarding asepsis 
are taken, wound-infection is rare even in the presence of an obvious 
septic focus. As for the lepra-reaction, as a post-operative compli- 
cation, it is surprising why it does not occur as often as one would 
ordinarily expect. In a total number of 96 operations done during 
a period of one year, only two cases developed a lepra-reaction 
indicating its comparative rarity as a post-operative complication. 
It is a constant observation that a lepra-reaction, after an operation 
arises usually in association with some other complication, ¢.g., 
hematoma. The characteristics of a lepra-reaction that occurs 
during the post-operative phase differ in no way from those of the 
ordinary lepra-reaction and may sometimes be milder in the same 
patient. With prompt and vigorous treatment it is quickly brought 
under control. Bed sores are to-be prevented. In these patients 
one should remember that even after a recumbency for 24 hours, bed 
sores may appear and sometimes one is alarmed at the rapidity and 
extent to which they develop. On account of the basic anesthesia 
that is present the patient is not aware of their onset or existence 
and this fact must always be remembered. 


3. The presence of leprosy does not restrict the choice of anzs- 
thesia. Many methods including general, spinal, intravenous and 
regional anesthesia have been used ina variety of cases and no 
untoward results have been observed. In a disease where peripheral 
anesthesia is such a marked and constant feature, a question may 
be raised as to whether the same depth and degree of anzsthesia is 
required. In lepromatous leprosy anesthesia is less and scattered 
being limited to the skin, and is very often only to certain stimuli 
such as a light touch. In neural cases however, the anesthesia is 
greater depending on the severity and extent of the neural involve- 
ment. Here the anwsthesia extends deep into the skin and sometimes 
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to the bone. In mixed cases the condition depends again on the 
neural involvement. I have done many minor orthopedic operations 
on these patients and found that some of our veterans, advanced 
chronic cases of leprosy, have permitted me to disarticulate a toe 
or a finger with no anesthesia. No pain is experienced or evinced by 
them and they only complain of the tightness of the tourniquet higher 
up in the limb. This is of course no argument that anesthesia can 
be omitted in such cases. But the contention is that anesthesia can 
be limited and modified to a certain extent, depending on the indi- 
vidual needs of each case. This is in regard to local anesthesia only. 
A word about refrigeration anesthesia; I have tried this in a few 
minor procedures to a limited extent by using chipped ice in packs 
applied to the area for half to one hour before operation. The result 
has been very good, the part becoming satisfactorily numbed. I 
would advocate this procedure especially for children, where facilities 
for anzesthesia do not exist provided of course ice is available. 


II. Specific.—I will next deal with the various surgical pro- 
ceddres that are necessitated from time to time for the leprosy 
patient in the course of his disease and its treatment. They aim at 
controlling, preventing or curing conditions which arise as a result 
of his specific disease. For purposes of convenience the various 
procedures in this group may be subdivided as under :— 


A. GeneraL.—l. /njection abscesses :—This is a distressing 
complication of treatment causing a great deal of nuisance to the 
patient and chagrin to the medical attendant. Injection abscesses 
were a common feature in the days of hydnocarpus therapy giving 
rise to the cynical rejoinder “the treatment is worse than the 
disease”. But with the advent of sulphones this terror no longer 
exists. In a total number of 24,642 injections given in this institution 
for a period of six months only 51 cases developed injection abscesses. 
That they occur at all is a matter for careful investigation considering 
the facts that strict asepsis is observed right through from their 
preparation up to their final delivery and that the drugs, are 
themselves self-sterilizing. As a majority of these abscesses are 
necrotic and apurulent itis presumed that an irritant has either 
caused it or aggravated it and this may be the alcohol used in the 
process of sterilization of syringes in between the injections when 
employed on a mass scale. Both DDS in oil (25%) and aqueous 
sulphetrone (50%) produce injection abscesses, the former less 
frequently than the latter. The abscesses may be acute, or they 
may be chronic when they present themselves many weeks after the 
date of the injection. It is possible to abort some of them with 
chemotherapy and simple hot water fomentations. Others progress 
and have to be surgically dealt with. It is wrong to wait for 
fluctuation to incise them as many of them are deep and extend 
into several planes. The incision should be long enough to ensure 
adequate drainage and proper packing. The abscess cavity should 
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be allowed to ‘fill up’ and when granulation reaches up to the skin, 
a secondary suture may be applied to the skin incision. This has 
been tried in many cases and the results have been excellent :— 
the edges unite well and the resultant scar is thin and resembles an 
operation scar after incision and primary suture. This procedure 
greatly helps in curtailing the period of healing and facilitates 
quicker disposal of cases. 


2. Trophic ulcers :—All trophic ulcers are due to pressure 
on the underlying anaesthesia tissue. They occur mostly in the 
soles of the feet at points of pressure and transmission of weight. 
Uncommonly they may occur in the palms and other sites which 
are subjected to pressure, eg., bed-sores, plaster-sores and arti- 
ficial limb sores. All trophic ulcers of the foot are best prevented 
by prophylactic measures aimed at preventing pressure and educa- 
ting the patient. An ideal method is to make specially designed 
orthopedic slippers or shoes. 

If and when such ulcers occur, conservative measures are to be 
employed in their treatment. Simple dressings with or without 
chemotherapy heal many lesions. When they are obstinate, local 
injections of hydnocarpus oil (} cc. twice a week) into the base of the 
ulcer in selected cases, where there is no oozing, promote healing. 
Non-oozing or slightly oozing ulcers can be immobilized in plaster 
and the patient hospitalised for a period of one month. This also 
produces good results. Simple ulcers can also be excised and sutured 
but when only conservative measures have failed. 

In trophic ulcers complicated by subjacent infection of bone 
the approach is entirely different. Radical surgery is called for, as 
the bone is often much more involved than is apparent. The classi- 
cal operation in these cases is to expose the diseased bone through 
a dorsal incision, deal with it according to its condition, excise the 
ulcer below and suture it, leaving the dorsal wound open for 
drainage and packing. The results of this operation are invariably 
good, even long standing cases of several months’ duration being 
relieved in the course of a fortnight. 

3. Ulnar neuritis:—The ulnar nerve is one of the chief 
battle-fields in leprosy. The frequency and constancy with which 
it becomes involved have occasioned the suggestion that it suffers by 
virtue of its superficial and peculiar anatomical position thus expos- 
ing itself to trauma and constant stretching. To offset this, a trans- 
plantation of the nerve has been attempted. The nerve is exposed 
at the elbow and transposed anterior to it. This is reserved for 
selected cases where the damage has been very slight. It is difficult 
to judge the value of this operation but as a prophylactic measure 
against further damage, it may be regarded as a sound procedure 
on theoretical considerations. 

Ulnar neuritis in leprosy is a problem by itself. Specific treat- 
ment combined with medical measures consisting of anti-reaction 
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drugs, anti-neuritic drugs and palliatives, controls the condition but 
often a residue of intractable cases is left which call for surgical 
intervention. An infiltration of alcohol into the nerve may afford 
relief to some but in others desheathing of the nerve, wherein a 
length of 2” of the sheath is stripped has to be resorted to in order 
to give the necessary relief. 


B. Orrnorapic :—Various surgical complications in the leprosy 
patient call for orthopadic operations ranging from a simple dis- 
articulation of a small joint in the hand or foot to a major ampu- 
tation of the limbs. [In all these procedures classical methods are 
adopted and conventional principles observed with but one or two 
special considerations. Leprosy is a chronic and progressive disease 
and it must be remembered that in treating an existing condition 
the patient may again suffer from similar and recurrent lesions in the 
future. Bearing this in mind, the surgeon must limit his operation 
without minimizing its radical nature, so that he may reserve for 
the patient scope for further surgical procedures in respect of lesions 
which may and will occur later so long as his leprosy is active 
and progressive. This principle of ‘reserve surgery’’ must be con- 
scientiously observed by the surgeon, for in making his decision he 
must not merely look on the topical lesion before him but also look 
beyond at the lurking shadow of the disease. In this way it is 
possible to conserve the life of limbs to a maximum period of func- 
tional use. To illustrate, when a low amputation is done ona 
patient, opportunity is afforded to him for a second and a third 
amputation at later periods at successively higher. levels, as for 
instance, a Lisfranc’s followed by Syme’s and later going up ‘to a site 
of election’ or higher up if necessary. It is quite justifiable in 
leprosy to amputate as near the lesion as possible as there is no 
question of impairment of blood supply and one is surprised how 
often in the presence of a septic lesion, skin flaps designed even in 
close proximity to it ‘take’ although as a rule primary suture should 
be avoided and the wound allowed to granulate with possible 
secondary sutures later on. 


So much for routine orthopedic procedures. With rehabilita- 
tion, a significant feature in present-day leprosy schemes, ortho- 
peedic surgery is called upon to play an increasingly important part 
in devising ways and means of restoring the patient to a state of use- 
fulness. This is encouraged by means of massage, exercises and 
splinting and recently some operations have been devised to increase 
the functional efficiency of the hand. One of them is arthrodesis 
of the inter-phalangeal joints of the hands to produce an optimum 
position of the hand to hold a particular tool in a particular manner 
suited to a particular occupation. Another is to rectify the 
condition of the “claw hand’. The damage here is due mostly to the 
lumbricals and the opponens pollicis of the thumb. By means 
of a tendon-transplantation-operation the paralysed muscles are 
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reinforced and the hand is restored to a position of function and its 


grip and power enhanced. This simple reconstructive operation holds 
out hope to many sufferers. 


C. Prastic.—In the rehabilitation of the '>prosy patients there 
isa place also for plastic surgery. Leprosy is a disease of mutila- 
tions and as such is a fertile field for the plastic surgeon. The 
question is often asked—Is plastic surgery necessary for a leprosy 
patient? And can one expect any success with it in these patients? 

To answer the first part of the question one should learn to 
appreciate the psychology of the leprosy patient. He is not just 
battered and mutilated in his body ; his mind and soul are bruised 
too. I have lived with eight hundred of them and I know how some 
of them feel. It is not just the subsidenceof the clinical lesions or 
the abolition of the bacteriological index that they want but a method 
of removing their disfigurements and consequent inability to get 
into decent society. When this can also be got, the road back to 
society is bright and clear for him. 


As for the success of plastic surgery in these patients, I have 
tried cosmetic procedures in some of these patients, ranging from 
simple ear-repair “to subcutaneous amputation of the breast” for 
gynecomastia, and the results exceeded my expectations. There 
is scope for increase in this direction. With the advent of sulphones 
the therapeutic phase of leprosy has changed considerably. The final 
value of these new drugs has however, yet to be assessed. It is not 
merely enough to ‘arrest’ the disease and expose the patient to the 
risk of a reldpse. One must cure the patient of the disease ; and 
then as measures of rehabilitation, reconstructive surgery (both 
orthopedic and cosmetic) should be allowed a full range of play so 
that the leprosy patient, made whole and clean, is returned fit to 
take his rightful place in society. 

In conclusion I wish to acknowledge that the development of 
the various procedures outlined herein which are in vogue at the 
Government Lady Willingdon Leprosy Sanatorium, Tirumani 
together with their principles and rationale, are the result of several 
years’ work and experience first of Dr. Cochrane and his associates 
and later of his successor Dr. H. Paul. Many of the orthopedic 
principles form the contribution of Dr. Paul Brand of Vellore in the 
course of his collaborative work with Dr. Cochrane there; also more 
recent rehabilitative operations like arthrodesis of small joints and 
tendon transplantation of the hand, are due to the deliberations of the 
Hand Research Clinics both here and at Vellore under the direction 
of Dr. Paul Brand. My own humble contribution has been chiefly a 
few minor cosmetic procedures which it is hoped, may also be inclu- 
ded in the scheme of rehabilitative surgery of these patients. The 
several observations recorded are however entirely my own, being 
the result of impressions gathered during the course of my work in 
this institution ; the discussion of the various problems has been in 
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the light of the experience thus gained by me. The classification of 
‘Lepra-surgery’ and the use of this term are of my own choice and are 
open to criticism, modification or correction. 


Summary.—l. Anew term ‘lepra-sugery’ is proposed and 
defined and a classification suggested. 

2. The problem of non-specific surgery in leprosy is discussed. 

3. Various surgical procedures in relation to the specific dis- 
ease are presented and their broad principles outlined. 

4. The role of reconstructive surgery as a necessary and 


integral part of rehabilitation programmes in leprosy is visualised 
and its outlook discussed. 
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Treatment of Rheumatoid Arthritis with Nitrogen Mustard 


Nitrogen mustard was given by injection .in the treatment of two 
cases of rheumatoid arthritis. Both were bedridden and had been for 
some time, one for 5 years. The pain was almost completely relieved 
after the second injection of 6 mg., swelling was reduced and movement 
was markedly improved. The ankylosis of the hips and lumbar part of 
the spine was not improved in one patient. as was to be expected, but the 
other patient was able to get out of bed and walk. The improvement 
was maintained for a month after treatment was stopped, according to 
the preliminary report by Diaz et al. in J. A. M. A. [147:1418 (1951) }. 
Similar results were obtained in 7 other patients treated by the authors. 

Two patients with prolonged status asthmaticus were also treated 
with nitrogen mustard. The authors reported that striking improve- 
ment was also obtained in both of these patients. 

A study of the blood picture showed that there was @ reduction in 
the lymphocyte count and also in the number of eosinophils which paral- 
leled the clinical improvement. The sedimentation rate was found to 
decrease after an initial increase but it did not go down to normal low 
levels. — Medical Times, April 52. 











MODERN TREATMENT OF MALARIA* 


K. N. SACHDEO, u B., B.s., 
S. M.8. Medical College Hospital, Jaipur (Rajasthan). 


HERE was a time, when Quinine was the only drug we possessed, 
for the prevention and treatment of malaria. The last war 
gave a great impetus to research in this field, due largely to pau- 
city of supplies of quinine. Then Plasmoquine and Atebrin were 
introduced, which still remain as substitutes for quinine. More and 
more efficient drugs have been and are being introduced with the 
result that we are now confused by the large number of synthetic 
anti-malarial drugs. 


According to their mode of action, anti-malarial drugs, can be 
classed under 5 headings : 


1. Causal prophylaxis :—Drugs destroying the early stages of 
the parasite before their entering the blood cells. 

2. Clinical prophylaris :—Administration of a drug that will 
prevent an infected person from getting an attack of clinical malaria. 


3. Suppressive :—Reduction in number, without eradication of 
the parasites. 


4. Clinical cure :—Termination only of the attack with a liabi- 
lity to relapses. 


x 


5. Radical cure :—Destruction of all parasites, resulting in a 
permanent cure. 


General Management 


During fever rest, an alkaline mixture and symptomatic 
treatment are required. For immediate relief of symptoms a tepid 
(30°F.) sponging of the entire body will have a.soothing, refresh- 
ing and at the same time a tonic effect on the vasomotor system. 
During hyperpyrexia, a cold pack or rubbing the skin with ice 
will assist in lowering the temperature. The diet should be liquid, 


during the fever, light and nourishing during afebrile periods, and 
normal after the fever subsides. 


Specific Drug Therapy 


I. Quinine.—Quinine still holds its position as a valued thera- 
peutic agent in the treatment of malaria. Oral administration as salts 
is followed by rapid absorption, specially from the small intestine 
and the drug can be demonstrated in the urine within 15 minutes. 
It acts best on the asexual parasites, having no action on sporo- 
zoites or the exo-erythrocytic forms. Asa prophylactic quinine is 
not now much used, being very much inferior in this respect to the 
new synthetic drugs. A plasma concentration of four to five mg. per 
litre is desirable for effective therapeutic action. 


* Specially contributed to Tae AntisEPtic. 
{ 606 } 
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Dose :—For an average Indian adult, the usual dose is 5 to 
10 gr. t.d.s. for atleast 5 days (a total of 75 tc 150 gr.) Dose for 
children in grains is calculated at 1 to 14 gr. plus half the age in 
years and is best given with honey. The sulphate is brought into 
solution by the addition of dilute sulphuric acid (1 m. for 1 gr. of 
the sulphate) or citric acid (3 gr. for 1 gr. of sulphate). 


Intramuscular administration.—The main indications for 
administering quinine by the needle are :—(1) Persistent and violent 
vomiting ; (2) a heavy infection in the peripheral blood seen in 
P. falciparum infections ; (3) when an attack of malaria complicates 
the puerperium or in any illness which has already caused debility ; 
and (4) the presence of pernicious forms of acute malignant 
malaria. 


The dose is usually 5 to 10 gr. of quinine dihydrobromide or 
10 gr. of the hydrochloride with 5 gr. of urethane and 2 c.c. of distilled 
water ; this makes a solution with a pH of about 6°0 and is preferable 
to the bihydrochloride alone which gives a very acidic solution with 
a pH of 3°5. The injection is best given into the upper and outer 
quadrant of the buttock, and may be repeated after about 6 hours, 
but oral medication should be instituted as early as possible and 
the site of injeetion should be gently massaged to disperse the solu- 
tion and avoid extensive muscle necrosis. Intramuscular adminis- 
tration of quinine is not without danger. Necrosis of muscle tissue 
always occurs to some extent and should infection set in, abscess 
formation with extensive sloughing and a prolonged spell of invalid- 
ism may result. Other common complications are: gas gangrene, 
tetanus, general septicemia, gradual formation of a small indurated 
nodule at the site of injection lasting for years; the injection of 
quinine into or near the sciatic nerve has been responsible for 
paralysis of the hamstrings and all the muscles below the knee with 
foot-drop and inability to flex the knee. But these dangers can be 
avoided if great care is taken in the maintenance of strict aseptic 
technique and in the selection of the suitable site for injection. 


Intravenous administration.—Intravenous quinine therapy 
is usually reserved for the pernicious varieties of acute malignant 
malaria where rapid and immediate control of the infection is 
indicated. The usual dose is 10 gr. of quinine dihydrobromide 
or dihydrochloride in 20 c.c. of sterile distilled water or in 5% 
glucose saline. The injection is given very slowly, not faster than 
2 c.c. per minute (which should be controlled by a watch) with or 
without 0°5c.c. of pituitrin in order to prevent an abrupt fall in 
blood pressure. 


Occasionally idiosyncrasy to the drug is encountered, in the 
form of urticaria and hemoglobinuria. Quinine may rarely precipitate 
blackwater fever and should never be used in this condition, 
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II. Mepacrine (Atebrin).—Mepacrine, discovered by Schule- 
man in 1930, is a synthetic acridine derivative with plasmocidal 
properties; it is available in tablets of 0°l gm. of the dihydrochloride. 
It is excreted very slowly and is therefore liable to accumulate in 
the gut; so plenty of water should be taken along with the tablets. 
For an average Indian adult the dose suggested is 02 gm. thrice 
daily on the Ist day and 0°1 gm. thrice daily on the 3 following 
days (total 1°5 gm.). 

Mepacrine, methane-sulphonate (Atebrin musonate, Bayer), a 
soluble form of the drug is available in ampoules readily dissolved in 
5 c.c. distilled water for intramuscular use. This is less painful than 
quinine. The injection may be repeated in 6 hours, but oral admi- 
nistration should be started as soon as possible. The intramuscular 
dosage for children is: 0.1 gm. up to 4 years, 0°2 gm. from 5 to 8 
years and 0°3 gm. over 8 years. 


Mepacrine methane sulphonate 0°3 gm. is given I.V., for 
adults, but it is safer to use 0°2 gm. L.V. and 0°15 gm. intramus- 
cularly at the same time. The injection may be combined with 0°5 
c.c. of 1: 10U0 solution of adrenalin. The indications for intravenous 
therapy are the same as for quinine. Mepacrine can also be used to 
produce a radical cure of vivax malaria if followed by a course of 
pamaquine 0°01 gm. for 3 days. 

Mepacrine is not altogether free from toxic side-effects such as 


gastro-intestinal upsets, psychological disturbances and an yellow 
staining of the skin. 


Ill. Proguanil or Paludrine.—It is a diguanide derivative 
available in tablets of the hydrochloride 0°3 gm. each. About 70 
to 90 per cent of the drug.is absorbed as well as excreted rapidly. 
The usual dosage is 0°3 gm. twice aday for 10 days, water being 
taken freely with each dose which is to be reinforced only on the 
first day by mepacrine 300 mg. thrice. Except in very high doses, 
paludrine is free from toxicity. 

In P. falciparum infections, paludrine will effect the complete 
destruction of all the exo-erythrocytic forms and so it is a true and 
complete causal prophylactic ; it is however only a partial prophy- 
lactic against P. vivax malaria (Fairley 1946). Given in large doses 
vomiting, hematuria and casts in the urine may occur. Two 
limitations are however, to be reckoned with in the case of 
paludrine viz., it is comparatively slow in its effects and malarial 


parasites are known to have become proguanil- resistant, in some 
parts of Africa. 


In malaria, paludrine represents a therapeutic achievement of 
the first magnitude when used asa prophylactic in doses of 03 gm. 
once or twice weekly throughout the malaria season. 


IV. Pamaquine.—It belongs to the 8-aminoquinoline series ; 
pamaquine which acts on the gametocytes is available in tablets of 
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the hydrochloride or haphtholate (0°2 gm. in each tablet). It is used 
chiefly for the treatment of relapsing P. vivax malaria, in combina- 
tion with quinine, and never alone; 9 mg. of the base combined 
_with 7-10 gr. quinine thrice daily for 10 days is recommended. 
Paludrine-pamaquine tablets are also available, each tablet contain- 
ing O°l gm. of paludrine hydrochloride and 0°02 gm. of pamaquine 
naphtholate to be used thrice daily. Pamaquine is however consi- 
dered by some to be a toxic drug, with a limited sphere of applica- 
tion. Monk (1948) however, says that this is an exaggeratiom 
In recent therapy, its sole use is to follow either ,quinine or 
mepacrine in the radical cure of P. vivax malaria. Symptoms of 
toxicity are:—epigastric pain, cyanosis, hemolytic anemia with 
methemoglobinuria and cardiac arrhythmia. To avoid these, 
com plete bed rest/and plenty of fluids should be given and the drug 
should be stopped at the first sign of toxicity. 


V. Pentaquine and Isopentaquine.—These are also consi- 
dered to be toxic, being similar in composition and activity to 
pamaquine but isopentaquine is only about half as toxic as pamaquine 
(Alving, 1948). This series of 8-aminoquinolines have a gameto- 
cidal action, but being toxic have only a limited sphere of usefulness, 
In the treatment of P. vivax malaria a daily dose of 60 mg. of 
pentaquine base with 2 gm. of quinine is recommended. The drug 
should be given concurrently in divided doses for 14 days in order 
to produce a radical cure. 


VI. Chloroquine.—It is 4-aminoquinoline compound available 
in tablet form as a diphosphate, each tablet containing 0°25 gm. of 
the base. This drug is not used on a wide scale in India being very 
expensive but is thought to be three times as effective as mepacrine 
(Loeb, 1946) and equivalent to proguanil in its anti-malarial acti- 
vity. It is very active against tne asexual malarial parasites 
being more effective in falciparum than in vivax infections. The 
initial dose is 0 6 gm. followed by 0°3 gm. six hours later; on the 
2nd and 3rd days a single dose of 0°3 gm. is given daily. For pro- 
phylaxis the dose is U3 gm. once weekly. Toxic reactions of 
chloroquine reported are :—gastro-intestinal irritation, pruritus, 
insomnia and visual disturbances. 


VII. Camoquine.—It is also a 4-aminoquinoline and is 
reputed to effect a radical cure in certain cases of vivax malaria or 
at least delay the relapses for prolonged periods. It has a higher 
antimalarial activity than chloroquine, the chief advantage being 
that it is equally effective in all forms of malaria. With a single 
dose of 3 tablets (each 02 gm.), the effect is rapid and the 
temperature comes down within 24 hours. It can also be adminis- 
tered in divided doses +.¢., 0°2 gm. twice a day on the first day 
followed by 01 gm. twice a day for three days.. In therapeutic 
doses the drug is non-toxic. Prophylactically a dose of 0:2 gm. 
once a week is used. 
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VIII. Lapinone (M-2350).—-Introduced first by Fieser, a 
derivative of naphthoquinone, it has been found useful as a suppress- 
ive in human malaria, although its chief action is on avian malaria; 
but according to Fieser and his collaborators, it has definite 
suppressive activity in human malaria as well. Its possible curative 
action is still unexplored. 


The specific treatment of acute benign malaria.—In the 
treatment of acute benign malaria a speedy control of the febrile 
paroxysms is of paramount importance ; the prevention of relapses 
is very difficult and uncertain. During acute febrile paroxysms, 
one of the following procedures is used :— 


1. Quinine sulphate is given in doses of 10 grs. t.d.s. and 
continued till the patient remains afebrile for 48 hours, after which 
the dose is reduced to 10 gr. b.d. for a further 5 days. If vomiting 
occurs, intramuscular quinine (10 gr.) is given and repeated in 12 
hours’ time. 


2. (a) Mepacrine orally 0°3 gm. t.d.s. for the first day, 0°2 g.m. 


t.d.s. on the 2nd day, and 0'l gm. t.d.s. for a further five days ; or 
(6) an initial dose of 0°375 gr. of mepacrine-methane-sulphonate 
intramuscularly, to control the attack, after which oral medication 
is used. 


3. In P. vivax infections, the lowest relapse rates are 
obtained with the following combinations ;—(@) 0°65 gm. of quinine 
and 10 mg. of pamaquine at 8 hourly intervals for 10 to 14 days. 
(6) Proguanil (100 mg.) with pamaquine 10 mg. at 8 hourly inter- 
vals. (c) Quinine 0°65 gm. and pentaquine 20 mg. at 8 hourly 
intervals. Good results with such combinations have been reported. 

‘4. Paludrine 0°3 gm. daily for 21 days will effect a clinical 
cure in all forms of acute benign malaria. 


The specific treatment of acute malignant malaria.—The 
treatment of acute malignant malaria aims at a prompt control 
of the attack and so the main object is the rapid introduction 
of an appropriate loading dose of the plasmocidal drug, followed 
by the maintenance of an adequate concentration of the drug in 
the blood. Mepacrine should be used instead of quinine, if there is a 
history of blackwater fever or hypersensitivity to quinine and also 
when there is co-existing pregnancy. 

Main pernicious forms.—A. ALeip MaLarta:—The treatment 
consists of :— 


1. Quinine 10 gr. or mepacrine-methane-sulphonate 0°375 
gm. is injected intramuscularly, and repeated after six hours. If no 
clinical improvement occurs in 12 hours, it will be proper to give 
10 gr. of quinine intravenously. In view of the possible danger 
of vasomotor collapse, it is safer to give 10 minims of 1: 1,000 
adrenalin solution along with the injection. 
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2. Administration of 5% glucose saline by intravenous 
drip method. 


3. Desoxycortone 10 mgm. daily, by injection to restore 
the blood pressure. 


B. Cereprat Matakia :—The effective treatment of cerebral 
malaria rests on prompt diagnosis and efficient control; the aim 
should be a rapid flooding of the entire circulation with a powerful 
plasmocidal drug. Intravenous therapy constitutes the method of 
choice which is very effective in the first 36 hours. 

1. Quinine hydrochloride 10 gr. are given intravenously and 
repeated if necessary. 

2. Lumbar puncture is done soon after the injection and 
the cerebrospinal fluid is drained away until a aormal rate of flow 
is observed. 

3. Glucose saline 5% is administered by the slow drip 
technique. 

4. Ifclinical improvement occurs, intravenous therapy is 
replaced by quinine or mepacrine intramuscularly every 6 to 12 
hours and finally the oral route is adopted. 


C. Aspomrat Mavaria:—The treatment aims at the preven- 
tion of dehydration and the rapid administration of the drug. 
1. The ideal drug in abdominal malaria is mepacrine as it 
does not aggravate the state of vasomotor hypotension, which is so 
common. Mepacrine is administered intramuscularly. 
2. Intravenous glucose saline 5% is started at the outset 
and maintained to prevent dehydration. 


Conclusion.—It is obvious that an absolutely fool proof and 
effective cure for malaria is yet to be found. The drugs so far 
considered are mostly schizonticides and do not act until the 
parasite has become established in the erythrocytes. Proguanil is 
undoubtedly of great value as a suppressant and as a prophylactic, 
though the other drugs excepting plasmochin have also been 
employed in suppressive treatment. Chloroquine is less toxic and 
more effective than mepacrine, but is excreted slowly and so cannot 
be taken repeatedly over long periods. ~ . 


No single drug is satisfactory for the complete cure of P. vivax 
malaria. A combination of quinine, proguanil or mepacrine with 
pamaquine or pentaquine is often more effective than any single drug. 


The following table shows the drugs effective in various stages 
of the life-cycle of P. vivax in man. 


Stage Drugs effective — 
Exo-erythrocytic ... Proguanil, Pentaquine and Pamaquine. 
Asexual ... Quinine, Mepacrine, Pamaquine, Proguanil, 


Chloroquine and Pentaquine . 
Sexual .. Pamaquine. 
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Pzdiatric “‘ Chloromycetin”’ Palmitate 


Introduction of pediatric chloromycetin palmitate (each teaspoonful 
or 4 cc. containing the equivalent of 125 mg. chloromycetin) marks an 
important advance in the administration of chloromycetin to children and 
to those adults who are unable to take capsules. Padiatric chloromycetin 
palmitate is a pleasantly custard flavoured suspension containing a taste- 
less derivative (mono-palmitic ester) of chloromycetin (chloramphenicol). 
It is extremely acceptable to infants and children of all ages and will be 
acclaimed by the padiatric physicians. It is supplied in 60c.c. bottle. 
Two teaspoonfuls are equivalent to the contents of one 250 mg. kapseal. 


Indications :—This preparation is indicated in the treatment of many 
bacterial, virus and rickettsia) infections, including the following :-Hamo- 
philus influenzae meningitis: infantile gastro-enteritis ; Salmonellosis and 
dysentery ; surgical infections; typhoid and paratyphoid ; typhus and 
scrub typhus ; mumps; measles ; pertussis ; laryngo-tracheo-broncbitis ; 
pyogenic skin infections ; brucellosis; bacterial and viral pneumonia ; 
urinary infections; herpes zoster. 





Dosage :—Infants up to one year may be given one teaspoonful of 
chloromycetin palmitate, every five to six hours round the clock, depend- 
ing on the patient’s age and clinical condition. Children over one year 
may receive one to two teaspoonfuls, every four to six hours round the 
clock. After the initial stage of treatment, these dosages may be 
reduced. 


In the treatment of whooping cough, the dosage shall not be less 
than four teaspoonfuls for every eleven pounds (11 Ib.) of bodyweight 
daily. The dosage is given over a period of five or more days, either as 
a single nightly dose or in divided doses every four to six hours. 





Caution :—It is undesirable to combine chloromycetin palmitate with 
other medicinal agents or vehicles.—IJnternational Medical Absiracis 
and Reviews, May 1902. 
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Effect of Ascorbic Acid on Experimental Hypertension 


Hypertension was produced in rats by prolonged exposure to 0°C., 
by the addition of 1 per cent sodium chloride to the drinking water for 
34 months, and by renal compression. The intraperitoneal injection of 
50 mg. of ascorbic acid brought about a marked fall in the blood 
pressure in the first group, and 150 mg. did likewise in the second 
group, according to Heroux and Dugal in Can. J. Med. Sci. [29:14 
(1951) }. In the latter group the intraperitoneal injection of ascorbic 
acid brought about a transient fall in blood pressure im the early stages 
of hypertension but when advanced renal lesions had developed there 
was no fall in blood pressure. —( Medical Times, April *52). 





SOME PROBLEMS OF THE TUBERCULOUS PATIENT* 


Dra. M. A. SHUKOOR, 
Medical Officer, ** H+ alth Clinic,”” Bangalore, 
Ex- Medical Officer, Municipal Tuberculosis Dispensary, Bangalore 


AttTaouch various problems connected with tuberculosis are being 

reported to be receiving the active consideration of govern- 
ments, I feel the problems of the individual sufferer have not been 
properly appreciated. I propose therefore to deal with some of 
these problems that deserve immediate attention ; for on a proper 
appraisal of these will depend the future well-being of future gene- 
rations. Hippocrates, the Greek physician, who is acclaimed as 
the “ Father of Medicine” said “‘ to know is science but merely 
to believe one knows, is ignorance”. Prof. Winslow of U.S.A. 
recently started that “ the world can ill afford to remain half rich, 
half poor and half well, half ill”. 


Phthisiophobia.—A tuberculous patient is not usually receiv- 
ed with sympathy by the doctor whether he is a private practi- 
tioner or a service medical officer. The majority of tuberculous 
cases are samples of extreme emaciation; the so-called advanced 
cases are not able to get “‘ Institutional Treatment,” as the “Spe- 
cialists”’ consider them “‘ Hopeless’’. But experience has shown 
that some, if not all of such cases do rally round by proper and 
correct treatment. ‘ The right thing done at the right time will 
often cause the healing process to establish itself over the destructive 
processess, thus bringing about an arrest of the disease”’. 
(Dr. Pottenger). 


It is therefore, improper to class patients at the very first 
sight “as very advanced”’ or as “nothing could be done” sort, 
leaving them to die without proper consideration. Physicians used 
to treating cases of tuberculosis will agree that at least a fair num- 
ber of ‘‘advanced”’ cases do improve and to the astonishment of 
the “‘ Specialists’ improve often to a great extent, when they are 
encouraged to fight the disease with a firm determination and a 
cheery optimism. It will be possible even to bring down the high 
mortality rate by such kind and sympathetic management. It is 
therefore, a sin to develop a ‘‘Phthisiophobia”’. 


Diagnosis of tuberculosis.—For the proper management of 
any disease, a correct diagnosis is essential. In spite of the modern 
advances in techniques, the fights between physicians continue 
over this subject. Some claim vast experience, others their age- 
superiority in having seen thousands of cases and yet others who 
value astronomical calculations, based on the influence of stars over 
one’s health, In matters of diagnosis, different systems of medicine, 
Allopathic, Ayurvedic, Unani and Homeopathic, have different 


*Speciaily contributed to Tas ANTUEFTIC. . 
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procedures. There is often a difference of opinion between physi- 
cians and specialists, over interpreting a shadow on a skiagram, if 
it is tuberculous or not. Many “atypical’’ cases are. dismissed 
by specialists and experienced physicians as being due to a “‘neuro- 
tic” “ malingering”’ temperament: and the patient is ridiculed. 
According to Dr. George Bankoff, such an act “would be unforgive- 
able, if not absolutely criminal.’’ A large number of cases get worse 
by delaying things and then racing from door to door in search of 
shortcuts and quack nostrums for a speedy cure! 


Great stress is now being laid on mass radiography both in 
industrial concerns and in military service. This is certainly useful 
in the early detection of active and arrested lesions and also in the 
matter of giving the correct treatment to the individual patients. 
These pictures are taken on very small negatives in order to mini- 
mise the cost, and so they have to be correctly interpreted by 
examining magnified shadows thrown on the screen. These magni- 
fied shadows are apt to lead to errors in diagnosis by the less 
experienced among doctors. Wrong diagnosis under such conditions 
might result in undesirable consequences to the patient. 


Some medical consultants, called upon to examine and report 
on an young patient who is of a thin build who does not put on 
weight and who is a poor eater, are apt to label him as a very 
early case of tuberculosis. Some label such cases, as having 
‘‘weak lungs’’ with a predisposition to tubercular disease, if not 
properly attended to. The treatment given to these patients usually 
extends over months involving sometimes an expenditure of several 
hundred rupees, if the patients are well-to do. In my experience, 
I have had occasion to see a number of cases where the individual 
was subjected to detailed costly investigations and subsequent 
expensive treatment on a mere suspicion of a predisposition to 
tuberculosis. I have carefully investigated such cases before and 
after the treatment, and failed to find any change in the state of 
their health, except perhaps for the change due to a reduced financial 
state!! May I be permitted to state that in the interests of 
morality and common honesty, sucb devious and insincere practices 


must be put a stop to atonce, if necessary by suitable legislation or 
the creation of a sound public opinion. 


Home conditions.—The majority of patients diagnosed as 
having advanced lesions and living under hopelessly insanitary 
conditions cannot observe the necessary preacutions enjoined by 
Departments of Health. Their living places are worse than hovels 
full of dirt and dust from the streets, and soot and smoke from the 
kitchens ; overcrowding and poor ventilation are the rule. Further, 
these people are ill-clad, ill-fed, and given to drink and other vices. 
As Gandhiji said “The drink and drug evil is in many respects 
infinitely worse than evils caused by malaria and the like, for while 
the latter only injures the body, the former saps both the body and 
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the soul. Drink is a menace to their health and a terrible drain on 
the poor man’s slender resources.”’ 


As matters stand to-day the available accommodation in our 
hospitals and sanatoria is totally inadequate; only a few lucky 
ones who can pay for their beds and treatment manage to get 
quick admission, while the large number of other cases have to 
wait and often die unaided every year. Unless this problem is 
tackled from every angle and remedied early, the chances of being 
able to eradicate the dire disease from our midst are indeed very 
poor and remote. 


Influx of tuberculous patients.—Under expert advice from 
top-ranking expert physicians, tubercular patients continue to run 
from place to place for the so-called “ change of air”. In the 
light of modern achievements, tuberculosis patients could very well 
be treated in theirown homes. Climate and hill-slopes are not 
absolutely essential, though these could be availed of, with advan- 
tage, if and when available. The cases which are well advanced are 
unfit for travel, and why should they think of a change to other and 
distant places? Not only will they be separated from their homes 
and near relatives but they will also have to shoulder the extra 
burdern for obtaining their essential requirements in a new and 
costlier place. 

Marriage and married life.—A tubercular patient should not 
marry as, if he does there is always the risk of his infecting his 
partner; when a tubercular woman becomes pregnant, she takes 
eonsiderable risks and the prognosis is grave. 

“ A consumptive woman bears, 
The first pregnancy well, 


The second badly, 
The third and never.” —Gloyne. 


Marriage usually leads early to parenthood ; repeated pregnan- 
cies, labours, lactation and after-care of offspring, all these increase 
worry and work, tax the physical capacity and undermine the 
strengths and general resistance of the mother. A marriage with 
all the strain that it implies sexually and economically, is the last 
thing that a tuberculous man or woman can contemplate with 
equanimity or a sense of fair play. 

The purdah system.—So far as tuberculosis is concerned, 
purdah has been responsible for a fairly high incidence of the disease 
in the purdah-observing communities. The veils used by these 
people are dark-coloured with dirty and untidy pleats and folds; 
the dirt which soon collects in them makes this cloak, a symbol of 
frustration, misery and slavish submission to a cruel custom. Purdah 
women look like small moving tents propelled by some inherent 
motive power. Purdah is a dreadful anomaly in present day India. 


The employment problem.—Tubercular patients are really 
unable to resume their normal duties. After a prolonged period of 
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rest and treatment a patient comes out of hospital, in the hope of 
securing anemployment. He has to face disappointment after dis- 
appointment, as no one would care to employ him, because he was 
once a tuberculous patient. This is a positive disservice to the 
person who worked loyally and faithfully before he took ill and 
banked on being re-employed when he got cured so that he and his 
family could live thereafter comfortably. This is therefore an 
important question which should be properly tackled by the employ- 
ment exchanges sponsored by the Government, the local bodies and 
industrial firms. 

The danger in patent medicines.—The market abounds in 
patent medicines, for all diseases, without restriction of any kind. 
The advertisements relating to them are so lavish in expression and 
attractive in their get-up, that both the educated and the un-edu- 
cated alike readily go in for the cures so offered. But they soon find 
that have been cheated in most cases. Some top-ranking physicians 
are in the habit of prescribing numerous patent medicines often as a 
trial measure though they are not personally convinced that they 
are really capable of doing good. There should be adequate checks 
with regard to the patent medicines and some system of govern- 
mental control over the manufacture and distribution of these 
should be introduced. 

Diet :—**Drink fresh milk, eat fresh eggs, breath fresh air, rest 
in sun shine and read gay sentimental literature’. This is the pres- 
cription given by a famous doctor to his consumptive patient. It is 
not easy at the present time to follow this prescription as the food 
problem all over the world has become a difficult one. Anzmia and 
emaciation are common features in our population today. Tuber- 
cular disease is a chronic ailment and tuberculosis patients require 
a rich balanced diet to enable them to get cured. They also need 
good nourishing food after discharge from hospitals or sanatoria. 
But as stated before, a good number of those who come out of the 
hospitals or sanatoria have to remain unemployed and so:it is not 
posssible for them to provide themselves with all they require by 
way of good food. They have to live by beggary after their 
ancestral and other resources are exhausted. So they get ill again. 
This grim prospect should be better visualised by our social workers 
and by the governments of the country, and adequate provision 
made for the proper rehabilitation of the cured tubercular patients 
after discharge. 

According to Dr. C. E. A. Winslow, Professor of Public Health in the Yale 
University (USA) “People get sick because they are poor, they become poor 
because they are sick, and sicker because they are poorer.””’ The people must be 
made to realise their duties to one another and to enforce their will on the govern- 
ment ..clected by themselves for their own good. Social service programmes should 
include amenities for the less fortunate who may be in need of beip. Collective 
practice in medical centres and the abolition of sale of private practice, would 
enable doctors to regard each other as colleagues and not as rivals and also help 
to remove “the profession of medicine from the atmosphere of a market place.” 





ULTRA-VIOLET THERAPY* 


K. MADHAVA RAO, u B., 3.8., 
Physician, Surgeon ani Electro Therapeutist, 
Sukh Nivas’ Bhandarkar Road, Matunga, Bombay 


Origin and development.—Light has played a dominant 
part in the evolution of all forms of life (both animal and vegetable) 
from the earliest. period of the world’s history. The world would 
be dead without sunlight. In remote times, sun worshippers existed, 
and there are records of sun-treatment having been in use though 
their conception of the beneficial effects of the suf was erroneous. 
It is a well known fact that the Egyptians of Biblical times used 
the sun’s rays in the treatment of diseases. Later on, the Greeks 
and the Romans took advantage of the beneficial therapeutic effects 
of the sun’s rays and used them for treating many ailments. In 
short, the therapeutic use of the sun is almost as old as the art of 
medicine itself. 


Finsen, the originator of modern light therapy used carbon are 
lamps for the treatment of lupus. He published his first results in 
1893 and his more complete results in 1899. Arsons in 1893 dis- 
covered the electric arc between 2 mercury poles and about 1901 
Peter Cooper Hewitt evolved the vapour lamp in an evacuated 
glass tube which withstood the high temperature of the volatilised 
mercury. Kuch and Heroeus were the first to replace the glass of 
the Cooper and Hewitt tube by quartz which allows higher tempe- 
rature and voltage to be used. These discoveries led up to the 
modern sciénce of actinotherapy which, owing to the excellent 
results obtained has come to occupy an important place in the 
practice of medicine today. 


Puys1oLoay.—Direct effect on the skin:—The first and most 
obvious effect upon the skin, of radiation from the luminous source 
is the production of an erythema. This is followed by desquama- 
tion and if the exposure had been considerable, by blistering. 
Pigmentation occurs after a series of increasing exposures. Improve- 
ment of skin-tone and increased firmness and development of the 
underlying musculature and increased antibody-forming function 
of skin, also result. 


Effects on the blood through the skin are :—Increased content of 
calcium and phosphorus, iron and iodine, increase in the bactericidal 
power, increase in hemoglobin and red blood corpuscles, lympho- 
cytosis and leucocytosis and a reduction of excessive blood pressure. 


General effects on the body are:—Increased metabolism shown 
by the improved appetite and sleep, increased assimilation and 
diuresis ; marked mental stimulation through action on the central 
nervous system; reduction of pain through the analgesic effect on 


° Specially contributed to Tus Awnenrrio. fs 
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the peripheral nervous system ; deepening and slowing of respiration 
with increased expiration of carbon dioxide. 


In ultra-violet radiation we have an excellent roborant, parti- 
cularly for such conditions as convalescence, overwork and nervous 
exhaustion and also an invaluable adjuvant for other drugs and 
therapeutic methods so that the practitioner is justified in using or 
trying it in the treatment of the most varied diseases. 


A very important physiological effect of actinotherapy upon 
the skin is the production of vitamin D in the body as the result 
of the irradiation. Ultra-violet rays convert the ergosterol of the 
basal layers of the skin into vitamin D. The antirachitic vitamin 
of cod liver oil also owes its efficiency to the ultra-violet rays in 
the sun’s light and such irradiation is very largely used in the manu- 
facture of anti-rachitic food stuffs. The prevention and cure of 
rickets is more effectively achieved by direct ultra-violet therapy 
to the patient than by oral administration of substances containing 
vitamin D. 


Catcium MerasoiisM.—The calcium content of the serum 
may be increased by ultra-violet radiation particularly in infantile 
tetany and also the inorganic phosphate in rachitic children. Cal- 
cium retention and fixation depend on vitamin D. Parathyroid 
hormone promotes calcium excretion from the body, whereas the 
presence of vitamin D is responsible for its fixation. 


Technique.—The apparatus in common use for ultra-violet 
irradiation are : the carbon arc lamp and the mercury vapour lamp. 
The carbon arc lamp is the apparatus of choice when general 
exposure to artificial sun-light isindicated. Plain carbon emits rays 
rich in visible light and heat, but if it is required to incorporate in 
the spectrum a large proportion of ultra-violet rays, these carbons 
are filled with cores of metal such as tungsten and iron. In this 
way a spectrum identical to that of the sun’s light may be obtained. 
The mercury vapour lamp is to be preferred when it is required 
to give general exposures of short ultra-violet rays in order to obtain 
their photo-chemical or bactericidal effects upon the skin. 


Eye shades must be used by both patient and operator through- 
out all general exposures. The temperature of the room should be 
about 65°F and there should be free circulation of fresh air. When 
administering general exposures by the carbon arc, two lamps at 
least and preferably three should be used and these should be 
arranged parallel to the couch on which the patient lies, at a dis- 
tance of approximately 34 feet. The intensity of these radiations 
varies inversely with the square of their distance. The patient first 
lies at full length on one side and is then given an equal exposure 
on the other side. 


‘‘When using the mercury vapour apparatus the lamp should 
be allowed to burn for a few seconds before starting treatment in 
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order to let the mercury volatilise. The full ultra-violet output is 
then obtained and this remains constant during treatment. The 
output of ultra-violet radiation gets gradually reduced by long 
continued use owing to the formation of metallic deposits on the 
inside of the quartz burner so that its efficiency gradually wanes. 
Then the burner must be emptied and cleaned. 


DosaGe.—The question of dosage is the basic factor in success- 
ful ultra-violet therapy and thus constitutes the key to good or 
bad results. Excessive dosage, apart from the erythema that may 
be produced or not, shows itself by a feeling of weakness, malaise, 
irritability, sleeplessness or loss of appetite. On the other hand 
correct and suitable doses are followed by a definite feeling of well- 
being, increased vigour and cheerfulness. capacity for work and 
play, good appetite and great energy. Some patients are parti- 
cularly sensitive to ultra-violet radiation and so a minimal dose 
should always be given at the first exposure. The dosage should be 
gradually increased at each subsequent application, and a maximum 
exposure ultimately achieved without an erythema being produced 
at any of the exposures. 


Treatment is given preferably on alternate days. When using 
the carbon arc lamps an average course would consist of about 
twelve treatments, the first exposure (back and front) being three 
minutes and the last few about 12 minutes each. A further course 
may be given after an interval as circumstances demand. Exposures 
to the mercury vapour lamps should be of shorter duration. 


Indications for general exposures :—The main indications for 
general exposures to ultra-violet light are :—(1) The treatment of 
chronic infections ; (2) the prophylaxis of acute infections; and 
(3) the convalescence. 


The bovine type of tuberculosis is the most important chronic 
infection in which actino-therapy has proved to be of special value. 
In surgical tuberculosis the patient is treated by a combination of 
general exposures and local applications to ulcers and fistula when 
these are present. In pulmonary tuberculosis, it should be given 
with extreme care and in cases where there is a tendency to hemop- 
tysis it is better withheld, as it increases the clotting time of blood 
and many fatalities have been recorded resulting from its use. In 
chronic fibroid tuberculosis it is useful, but a sharp watch must be 
kept for any increase of temperature, loss of weight or other serious 
reactions which may follow the exposures. Colds and recurrent 
infections are benefited by general exposure to ultra-violet rays. 
Many patients who have been prone to recurrent colds each winter 
have found that a short course in late autumn has helped greatly 
in warding off such attacks. Convalescence after serious illness may 
also be shortened by this therapy. In rickets ultra-violet treatment 
is very valuable. Cases of infantile debility, marasmus and mal- 
nutrition are equally benefited. The mercury vapour lamp is the 
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apparatus of choice in such cases, owing to its higher output of 
short wave radiation. During pregnancy ultra-violt treatment may 
be given as a prenatal measure against the occurrence of these condi- 
tions in the child and also with the object of preventing calcium 
depletion in thenursing mother. It also helps in preventing dental 
caries which often occurs during and after pregnancy. 


Certain skin diseases like acne, sycosis barb, furunculosis and 
other staphylococcal infections are benefited by direct ultra-violet 
radiation. In these casesit is better to give general carbon arc 
exposures combined with radiation of the affected areas by the 
mercury vapour lamp. Prurigo, especially of the general senile 
type, alopecia areata, and psoriasis also respond occasionally, but 
in these conditions the application of light, like other treatments, 
may be also disappointing ; ultra-violet rays have an advantage over 


X-rays in that the treatment can be repeated in the event of a fresh 
attack. 


Contra-indications :—Ultra-violet rays should not be given in 
acute infective and pyrexial cases. Bleeding in any situation like 
hemoptysis or hematemesis is also a contra-indication to ultra- 
violet radiation as it prolongs the clotting time of blood. Psycho- 
neurosis, maniac depressive states, conditions of mental instability 
or endocrine imbalance such as toxic goitre are all contraindications ; 
probably owing to the increased stimulation of the sympathetic 
nerve-endings and endocrine activity certain individuals are found 
to be sensitive. The sensitiveness is manifested either in the skin 
in which urticarial and eczematous eruptions appear on exposure to 
sunlight, or in the general health by subjective symptoms such as 
lassitude and depression. The treatment should not be pushed in 
the face of such idiosyncrasis. 


Local irradiation:—The Kromayer’s lamp which is a water- 
cooled mercury vapour lamp solely intended for local treatment. It 
is capable of yielding a high output of short wave radiations. The 
local application of ultra-violet light is of value in the treatment of 
chronic or resistant conditions of the skin and of the mucous mem- 
branes. Sterilisation of the tissues is effected by the direct bacteri- 
cidal action of these rays. If exposure is given fora long time 
considerable tissue destruction will result and this technique is some 
times employed in the treatment of keloids and nevi. Lupus is con- 
veniently and effectively treated by the Kromayer’s lamp. An 
exposure of several minutes is required in order to induce a marked 
hyperemia, serous exudation and inflammatory reaction. Local 
irradiation is useful in the treatment of chronic and indolent ulcers 
and infected wounds. Tuberculous sinuses and fistulae are con- 
veniently reached by the introduction of small quartz rods. Tuber- 
culous glands over which the skin remains intact, should never 
receive direct ultra-violet irradiation as ulceration may be induced 
thereby. ‘Treatment of such cases should be confined to general 
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carbon arc exposures and in certain cases the glands should be 
screened. Mucous membranes are less sensitive to ultra-violet light 
than the skin and consequently a larger exposure is required in order 
to produce a reaction. Conditions in which this treatment may be 
useful are chronic pharyngitis, nasal catarrh, stomatitis, gingivitis, 
vaginitis and vulvitis. 

Ultra-violet therapy has indeed many uses and it has also many 
limitations. Some of its indications are based on established facts, 
others are on purely empirical considerations. In dealing with 
intractable diseases its claims should be considered with those of other 
treatments as judged by the clinical aspects of the case. 


HEPATO-LENTICULAR DEGENERATION* 


A. V. 8. SARMA, .s., B.6., 0.0.8. (Lond.), F.p.8, (Lond.), 
Honorary Physician, Government Royapetiah Hospital, Madras 


GIRL aged 9 years was admitted for jaundice and dysphagia of 
1 week’s duration. Discharged on 7-6-1950. (Died of broncho- 
pneumonia outside the hospital on 5-8-1951). Child is in moderate — 
state of nutrition. Eyes absent. Knock-knee present. Cries and 
laughs and swings from side to side while seated on the ground. 
(Clinical photographs show the attitude). Coarse tremors of 


Clinical photographs of the child. Hepato-lenticular degeneration. 
Note : —-Facies and movements of hands—a pose present in pictures are noteworthy. 


hands present. Jaundice present and also chronic otorrhea, in both 
ears. Temperature normal except-for 99°5°F on the first day. 


* Specially contributed to Taz AwTisgptic 
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Abdomen tumid. Liver and spleen felt 1 inch below ribs. 
Heart and lungs: nothing particular. 


Nervous system :—Emotional upset present. Dirty and naughty 
in behaviour with causeless laughing or crying. Tendon jerks brisk 
and plantar responses flexor. No sensory changes seen. 


Urine: No sugar or albumin. Bile pigments present. Blood : 
kahn test negative. 


Skull: X-rays—Vault bones appear thickened. Anterior fonta- 
nelle area appears thinner. 


Comment.—The patient was admitted for dysphagia and jaun- 
dice and this child has no eyes (congenitally absent) ; and therefore 
Kayser-Fleischer pigmentation of the cornea was not realised 
in this case. 


The diagnosis of Wilson’s disease is justified in this case as 
dysphagia, emotional upset, extrapyramidal rigidity, normal reflexes 
and sensations, and hepato-splenomegaly with jaundice, leave no 
room for any other consideration. 


Hypofunction of adrenal cortex or Kh factor sensitisation may 
possibly have an etiological bearing in this disorder. 
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Poisoning due to Therapeutic use of Acetylsalicylic Acid 


Iversen and Schoidt describe 4 of poisoning in infants and small 
children following the therapeutic administration of aspirin. The occa- 
sional risk involved in the administration of even small doses to children 
is stressed. Differential diagnosis between the condition for which the 
drug has been administered and the ensuing toxic manifestations may be 
a bit difficult. The most common symptom is hyperpo@a ; dehydration 
is also frequent. The most typical change in the electrocardiogram is 
prolongation of systole. 


The treatment should aim at counter-acting deliydration and ketosis 
and also re-establishing the frequently upset acid-base equilibrium ; very 
essential also is the realization of the risk involved in the administration 
to patients in this particular age-group.—Ugeske. Laeg., 113, 448-455, 
12-4—'5! and Abst. W. Med., 10, 3, 24-5-1961. 








PREVALENCE OF DISEASES OF PATHOLOGICAL 
INTEREST IN RAJASTHAN* 


R. K. GOYAL, p.ac., Ph. D., M.BC.P., F B6.E., 
AND 
D.P. GUPTA, m.s., B.s., 
Pathology Department, 8. M. 8. Medical College, Jaipur. 


Ts clinicians and teachers in Medical Colleges in India generally 

rely on the data given in books and journals published in 
foreign countries. It is not essential that the same conditions as 
obtain abroad should prevail in this country also. An attempt 
should be made to find out the incidence of different diseases preva- 
lent in India, so that the clinicians will be in a better position to 
diagnose the obscure diseases of their own country. A start has 
been made to classify from this point of view the obscure 
diseases prevalent in Rajasthan; the present data are based on a 
study of the specimens obtained for the pathology museum between 
1948 and 1951 and the tissue-specimens received for histo-patho- 
logical examinations, during the last two years. 

The materia] at our disposal at present is not large. It is 
proposed to detail our observations in a systematic manner, taking 
each system by turn. Most of the specimens consist of new growths 
involving different organs of the bdhy 


Gastro-intestinal tract.—Out of 13 specimens of ‘carcinoma of 
intestine (excluding the rectum) seven were of the infiltrative variety 
while the other five were fungating cauliflower type of growths. 
The histo-pathological examination showed that 7 of them were the 
ordinary adeno-carcinoma type, five were spehroidal cell carcinomas 
and one was a mucoid carcinoma. Two of these cases were 
diagnosed by the clinicians as tubercular. 

Out of fourteen specimens from the rectum, one was a case of 
benign rectal polypus ; four of the rectal polypi were found to be 
undergoing malignant changes. It is thus of great importance to 
get all the excised rectal polypi subjected to a microscopic exami- 
nation. Out of the ten cases of carcinoma, the clinical diagnosis in 
four of the cases was either stricture following injection treatment 
of piles, or fistula-in-ano. There was apparently a fairly high inci- 
dence of malignancy in cases of rectal polypi, which had been 
giving trouble for some considerable period. 

There were two cases of cancer of the tonsils, one of which had 
been diagnosed as a gumma on clinical grounds. 

Out of 12 cases of tuberculosis of the gastro-intestinal tract, 
one was a case of tuberculosis of tonsils, three were cases of tuber- 
cular peritontitis and seven were cases of tuberculosis of the 
intestine ; one had been diagnosed as fistula-in-ano. 


© Specially contributed.to Tas AWFIsErTIO. 
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Liver and gall bladder.—Out of seven cases of carcinoma of 
the liver, three were primary in nature, suggesting a fairly high 
incidence. One of these was a case of multi-lobular cirrhosis ending 
in carcinoma. The last case is a very interesting one which was 
diagnosed as cavernous hemangioma of the liver and even a bruit 
was audible at the site of the tumour. On autopsy a huge lump 
was found occupying the retro-peritoneal region on the posterior 
aspect of the liver, and gall-bladder extending behind the pancreas * 
and stomach. On microscopic examination it was found to bea 
hepatoma. 


There was only one case of hydatid cyst involving both the 
liver and spleen. 


Breast.—The incidence of lesions of the breast was as follows :— 
fibro-adenoma 9 specimens; one of the cases was undergoing a 
carcinomatous change, which is quite an uncommon occurrence. 
The fibro-adenomas are generally believed to undergo a sarcomatous 
change. 


Out of 21 specimens of carcinoma of the breast, there were two 
cases of adeno-carcinoma, two of scirrhous carcinoma, one of duct 
carcinoma, one of spheroidal-cell carcinoma and one of basi-squa- 
mous cell carcinoma. Adeno-carcinoma is believed to be quite 
uncommon, but it is apparently not so here. Out of two cases 
of cystic hyperplasia, one was found to be undergoing a malignant 
change. 

There were four cases of sarcoma of the breast and one of 
teratoma. The most common type is belived to be an adeno-sarcoma 
and a pure sarcoma of the breast is considered to be rather rare ; but 
our experience has been different. 

Male generative system.—-Out of 16 specimens of carcinoma 
of the penis, five were examined microscopically, it was interesting 
to tind that two were cases of basal-cell carcinoma, one of spheroidal- 
cell carcinoma, and only 3 of squamous-cell carcinoma. Carcinoma 
of the penis is generally believed to be of the squamous-cell type. 
Out of 22 specimens of tumours of the testis, seven were examined 
microscopically, there were 6 cases of seminoma and three of teratoma; 
one of the latter was undergoing an early malignant change. The 
clinical diagnosis was either teratoma, tuberculosis or hydrocele. 
The diagnosis of seminoma was not generally made. 


Out of 12 cases of enlargement of prostate, 3 showed benign 
hyperplasia, 3 adenoma malignum, 3 adeno-carcinoma, 2 carcinoma 
simplex and one spheroidal-cell carcinoma. 

Female generative system.—In a series of 57 cases of uterine 
fibroids, the following degenerative changes were observed :—(a) 
hyaline degeneration ; (6) fatty degeneration; (c) chronic inflam- 
mation with mucoid degeneration; and (d) malignant change. 
Marked calcification and red degeneration were not met with. 








AUG. 52] PREVALENCE OF DISEASES &c.—GoYAL & GUPTA 625 


Five cases of tubo-ovarian masses diagnosed histologically, 
were found to be affected with tuberculosis, one of which was a 
case of sinus abdomen. 


In cases of carcinoma of cervix diagnosed microscopically, 
there were 10 cases of the squamous-cell type, one of basal-cell type, 
one of spheroidal-cell type and four of adeno-carcinoma. Two of 
these cases were clinically diagnosed as polypi; the incidence of 
adeno-carcinoma of the cervix is very uncommon outside India ; 
such was apparently not our experience. 


Out of 15 specimens of carcinoma of the uterus, nine were 
examined microscopically. There were seven cases of adeno-carci- 
noma and two of spheroidal-cell carcinoma. The clinical diagnosis : 
in some of the cases was as follows: sloughing fibroid, fibroid 
uteri or chronic involution. 


The classification of the ovarian tumours examined histologi- 
cally was as follows:—papillary serous cyst-adenoma undergoing 
malignancy~2; pseudomucinous cystadenoma-1; granulosa cell 
tumour (one undergoing a malignant change) -2; and teratoma-l. 
Eight of the ovarian tumours were non-papilliferous cysts, and three 
of then were undergoing a malignant change. There were four cases 
of endometrioma involving either the uterus alone or both the 
uterus and the ovary; one of them was undergoing a malignant 
change. There were us many as 27 specimens giving the picture of 
chorion-carcinoma ; out of these, 5 specimens of hydatidiform mole 
were showing an early malignant change. In rapidly proliferating 
chorionic villi, it is not easy to differentiate between rapidly grow- 
ing normal tissue and cases of early malignancy. In such cases, 
clinical diagnosis is of greater importance ; the laboratory gene- 
rally received only superficial uterine curettings. For a definite 
diagnosis, it. is essential to examine the depth of the musculature 
of the uterus very thoroughly. 


There were two cases of inflammation of the syncytium. Such 
cases can also be confused with cases of chorion-carcinoma. In 
addition, three cases of fibro-adenomyoma of the ovary were also 
encountered. 


Urinary system.—There were five cases of hypernephroma, 
one of which was clinically diagnosed as polycystic kidney. There 
were two cases of papilloma of the bladder and both were under- 
going a malignant transformation. There was one case of epider- 
moid carcinoma. There were in addition five cases of polycystic 
kidney and six of hydronephrosis. 


Locomotive system.—Out of 2] cases of osteomyelitis plus 
arthritis, 8 were due to tuberculosis ; two of these cases were clini- 
cally diagnosed as osteosarcoma or osteoclastoma. There were four 
cases of osteogenic sarcoma, three of Ewing’s tumour, three of 
osteoclastoma, two of osteitis fibrosa and one of plasma-cell 
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myeloma. Ewing’s tumour is believed to be a rather uncommon 
growth and its exact nature is not definitely known. It was not 
possible for us toexamine cases of Ewing’s tumour thoroughly for 
their precise nature, as it would have meant an autopsy on the 
cases concerned to eliminate the presence of a primary growth else- 
where in the body. There was one case of adamantinoma of the 
lower jaw and one giant-cell tumour of thegum. It must be borne 
in mind that a giant-cell tumour can arise from the soft tissues and 
not only from bones. 


Integumentary system.—({Ineluding the mucous membranes 
and sub-mucous tissue). Out of 28 cases of biopsies from the skin or 
the stratified mucous membranes, there were two cases of anaplastic 
carcinoma, three of mucoid carcinoma, six of Brooke’s tumour and 
8 of basal-cell carcinoma, the rest being cases of squamous-cell 
carcinoma. ‘Two of the cases of mucoid carcinoma were apparent- 
ly cases that had a malignant growth of the internal organs, which 
ultimately led to the formation of an abscess or sinus leading to the 
exterior. There wasone case of a lympho-epithelioma involving 
the naso-pharynx. It is interesting to note that a large proportion 
of the cases was of the basal-cell type. 


The examination of fourteen excised lymph-glands or nodules 
in the skin led to the detection of five cases of carcinoma of the 
internal organs. One supra-clavicular gland showed infiltration by 


adeno-carcinomatous cells, another excised lymph-gland led to the 
diagnosis of an unsuspected bronchogenic carcinoma. 


The incidence of sarcomas diagnosed histologically was as 
follows :—mixed cell - 11; lympho-sarcoma - 3; fibro - sarcoma-1 ; 
fibro-myosarcoma-| ; neurogenic sarcoma-1; and round cell sar- 
coma-|. It is clear that the mixed cell sarcomas are the commo- 
nest type met with in this part of the country. 


There were five cases of papilloma, out of which four were 
found to be undergoing a malignant change. Out of ten cases of 
Hodgkin’s disease, three presented the picture of a Hodgkin sarcoma 
with presence of mitotic figures and marked infiltration of different 
organs of the body. One of these cases was clinically diagnosed 
as chronic malaria. There were five cases of lupus vulgaris diagno- 
sed microscopically, in addition to 31 cases of tubercular lymphade- 
nitis. Of these, seven were from the axilla, six from the groin and 
one from the mesenteric region. 


Calculi (urinary and biliary).—Amongst the urinary calculi, 
the uric acid stone is said to be the commonest. In our series there 
was a preponderance of oxalates; the other types of stones consisted 
either of uric acid alone or a mixture of uric acid and oxalates. 
Amongst the vesical calculi, there was a preponderance of phos- 
phatic stones, then came the mixed stones, the least frequent being 
oxalates or urates occurring alone or in combination. 
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As regards the biliary calculi, most of them belonged to the 


mixed variety, a few were pigment stones; pure cholesterol stones 
were rare. 


Cardiovascular system.—Among the few cases of infarction 
of the heart it was interesting to note that infarction of the right 
ventricle and right atrium was also observed. The infarct was seen 
either in the early stage of necrosis or in the late stage of myocardial 
fibrosis. About 25% of cases examined post-mortem, showed the 
presence of nodular thickening of the edges of the auriculo-ventri- 
cular valves, particularly the mitral valve. There were no obvious 
clinical manifestations in such cases. The microscopical examina- 
tion did not reveal anything characteristic, beyond the presence of 
evidence of chronic inflammation. 


Kidney lesions.—About 20% of the cases examined post- 
mortem showed the presence of a certain degree of chronic interstitial 
nephritis without obvious cause. A variable amount of thickening 
of the arteriolar wall of the branches of the renal artery was also 
evident in these cases. 


Malignant plasmacytoma.—There were at least four cases of 
malignant plasmacytoma, obviously arising from the soft tissues. 
Two were present in the gluteal region, one arose from the gums and 
the fourth was diagnosed as a fibro-angioma of the nasal cavity. 
These so-called malignant tumours are very often clinically benign, 
but present the microscopic appearance of malignant tumours. 


Cyfological study of cancer cells.—Out of 23 fluids and 
secretions from different body cavities 9 were positive for malignant 
cells. Three out of 8 specimens of ascitic fluid revealed the 
presence of malignant cells. Twp out of four sputa were positive 
for cancer cells. ‘Two pus smears from the breast and one pleural 
fluid also showed cancer cells. 


There was a case of suspected bronchogenic carcinoma in which 
no sputum was bronght out by the patient. So an examination of 
sputum for malignant cells had to be ruled out. The patient was 
made to gargle with normal saline solution and the material 
obtained from the gargling was centrifuged after the addition of 
formol-saline, the final concentration of formalin in the fluid being 
4%. The deposit showed the presence of a fairly large number of 
malignant cells, some of which were undergoing degenerative or 
necrotic changes. 


First Effort Angina: Second Wind in Angina Pectoris 


Price reports on 20 patients with angina who have observed that the pain :dis- 
appeared if they continued their effort. Angina tends to ocbur with the first effort in 
the morning and to disappear thereafter. In age incidence and other accompanying 
phenomena these patients showed no significant differences from other patients with 
angina. Spasm of the coronary arteries and failure to dilate on effort, are possible factors 
in the syndrome according to Price.—(Br. Heart Jour., 13: 197-202-1951). 
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MISUSE OF STREPTOMYCIN—ITS RESULTS* 


Dr. JOHN G. DAVID, 
Medical Superintendent, the David Memorial Tuberculosie Hoepital, 
Mehmadabaed, Kaira Diet., Gujarat. 


[" is now nearly eight years since streptomycin was discovered in 

1944 by Schalz, Bugie and Waksman and so great has been the 
interest in this drug, that Waksman was able to list no fewer than 
1171 references on its use between 1944-48, and considerably more 
have been added to the list since 1948. 


It is also a well-known fact that no drug so far discovered has 
been acclaimed to be as effective as streptomycin in the treatment 
of tubercenlosis. But its indiscriminate use has caused more harm 
than good as will be seen clearly from the data and X-ray pictures 
furnished in this article with my comments, 


Streptomycin has been definitely stated by all responsible manu- 
facturers and scientists to be no substitute to the time-honoured 
fundamental orthodox treatment of tuberculosis viz , bed-rest, fresh 
air and nourishing diet; yet we find today that streptomycin is 
prescribed and administered to each and every case of tuberculosis 
without considering the indications for its use and without following 
the fundamental orthodox treatment. 


Streptomycin is not indicated in all types of tuberculosis; 
actually it is useful only in a few types of tuberculosis. It is there- 
fore, proper that we understand the pharmacology and correct 
applications of this drug. . 

Streptomycin is manufactured from streptomyces grieseus, and 
marketed as such and also as dihydrostreptomycin sulphate. 


Given by mouth, it is not destroyed but its absorption from the 
gastrointestinal tract is slight. So the drug is usually given by 
intramuscular injections and is excreted mainly in the urine. 


Bactericidal amounts of streptomycin may be found in the 
blood 4 to 6 hours after injection—as the rate of excretion is slow 
many authorities consider that effective therapy can be obtained by 
administering the drug at twelve hourly intervals. But the modern 
practice is to give one gramme every third day. 

It can be given locally in some cases and intrathecally in cases 
of meningitis. 

Streptomycin will diffuse easily into peritoneal and pleural 
fluids when they are serous in nature, but is not effective in the 
presence of empyemata, @ point to remember. 


In general, streptomycin is most effective only in those types 
of tuberculous lesions which possess an adequate blood supply for 
bringing the drug into contact with the bacilli; hence it is most 


* Specially contributed to Tam ANTISEPTIC. 
4628 } 
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useful in recent inflammatory processes but cannot per se benefit 


extensive destructive processes as caseation or excavation—another 
useful point to remember. 


Two great limitations to the use of streptomycin are :— 
I, Its toxicity. 


tI. Its tendency to produce strains of T. bacilli resistant to 
the drug. 


I. Toxicity——The most important toxic effect is upon the 
vestibular part of the eighth nerve, as manifested by giddiness 
ataxia and occasionally blurring of vision. These are stated to be 
due to the drug itself and not to any impurities therein. The 
intensity of the toxic reactions depends upon the size of the dose, 
the duration of treatment and the state of the patient’s renal 
function. 


Symptomatic recovery occurs in most cases especially if the 
administration of streptomycin is stopped as soon as symptoms 
occur, but if the treatment is pushed evén after the symptoms have 
appeared, vestibular damage may become permanent ; recovery to 
a greater or less extent may however, occur due to compensation by 
the other special senses. Ataxia may however, persist especially 
after nightfall. 


Streptomycin may also cause deafness, through ite action on 
the auditory branch of the eighth cranial nerve, when used for a 
long time. 


Minor toxic symptoms may occur even with smaller doses and 
over shorter periods. At the sight of injection, local pain, redness 
and induration may occur. These may be avoided either by adding 
2% procaine to the solution or by using a solution of weaker 
strength. 


Anorexia, nausea, vomiting and occasionally abdominal pain 
may also occur but these rarely necessitate withholding the drug 
even temporarily. 

Headache, stomatitis, drug fever, arthralgia, eosinophilia and 
allergic phenomena like urticaria, or anaphylaxis may occur; these 


will respond generally to antihistamine or other appropriate 
treatment. 


Dermatitis may occur in persons handling the drug and a small 
proportion of these cases do not respond to antihistamine therapy. 
Hence gloves should be worn, as a measure of abundant caution by 
those who have to handle the drug constantly. 


Renal irritation occasionally occurs, with the appearance of 
albumin, red cells and casts in the urine. If the renal function is 
normal this may be ignored —otherwise a constant watch must be 


kept for more severe toxic symptoms and the treatment promptly 
stopped. 
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Il. Induction of resistance in organisms.—With the tubercle 
bacilli, resistance develops from the beginning of the second month 
onwards and by the sixth or eighth week of treatment highly resistant 
strains may be isolated. Experiments show that the organisms 
vary in their sensitivity to streptomycin; the more resistant ones 
continue to multiply while the susceptible ones are destroyed. 
In tuberculosis only about 20% of the patients do not develop 
resistance strains : another point to remember. 


It is often stated that the duty of a physician is to try and 
eliminate the need of his constant help to the community or society 
in which he lives. In other words he should try to help them in 
preventing disease and in keeping fit. From this point of view, 
the promiscuous use of streptomycin without any consideration for 
its indication and treatment will not help in achieving this noble 
object. 

Just imagine for a moment the large number of cases one 
will come across after a few years (leave alone the number of such 
cases seen today) with streptomycin-resistant-bacilli that will baffle 
all further treatment ! What can one do for them ? Prevention of 
this contingency is the only remedy. 

If our object is to eradicate tuberculosis or reduce its incidence, 
considerable circumspection and great care should be exercised by 
each and every member of our profession before embarking on the 
treatment of tuberculosis with streptomycin. Remember: strepto- 
mycin to be of value may be used only once and therefore, it must 
be timed and used in such a way that it will be of the maximum 
benefit to the patient. 


The table given overleaf will show the damage caused by the 
misuse of this useful drug in tuberculosis :— 


Of the 20 new cases admitted during the year 1951, 10 cases 
(Nos. 1 to 10) had received streptomycin in varying quantities 
trom general practitioners, before admission into my hospital. All 
these cases were ascertained on enquiry to have been in good condi- 
tion with very little or moderate disease and with good vitality, 
prior to streptomycin treatment. 


Out of ten cases, only one had received A. P. treatment as an 
out-patient and that too after a course of streptomycin amount- 
ing to45 gms. The A. P. was stopped due to extensive adhesions 
interfering with the collapse of the lung. The remaining nine were 
neither given nor advised to take any form of collapse therapy. 
None of the ten had bed-rest and all of them were allowed to attend 
to their usual work, immediately after the temperature and cough 
subsided. 

The majority of the cases were only screened and no X-ray 
photograph was taken to check the effect of streptomycin after its 
administration. 
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Misuse of Streptomycin 


Tabie showing the condition of patients before and after receiving streptomycin 
alone and also their reaction to other forms of treatment after 
admission with end regulte and comments. 





£ 
a 
3 : 33 333 $3 | sé 
a ¥% & BES!) gs | Dateof | : 3 
2. © | Name 83 3a 32 | sdmic- | 3 Result Remarks 
: 2 =o Fe | de | sion | § 
He 543 38 | “f 
1 12/51 A.E.T. Good | 20Gm. Worse 10-2-'51 Ph. Rt. Much im- General condition 
P.P. proved. very good. 
2 14/51 C.K.P. Do ‘- Do. _18-4-"51 PP. strep- | No relief. | Patient started 
tomycin | vomiting after 
| PP. Henee stop- 
| . Streptomy- 
cin had no fur- 
ther effect 
3. 15/51/T.H. Do. | Ome Do. | 18-461 | P.P. Rt, | Improved. |Patient had hamo- 
| course phrenic ptysis. Relatives 
a took him away. 
| tity 
| not | 
4\19/51 M.P.P. Do. 14Gm.| Do. | 67-61 P.P. | Worse. | Developed menin- 
gitis after star- 
ting streptomy- 
| cin. 
5|21/51|J.K.P. | Do. 46 ,, | Do, |81-7-61 | P.P. Ph. | Improved. | Patient still under 
6|23/51|N.C.P. Do. 30 ,, | Do. | 8-10.61 | P.P. Ph, Slight im. | Patient left due to 
Left provement. financial difficul- 
e ties. 
7 24/51| R.G.B. | Do. (30 °,, | Do, /|15-10-°51 | Rt. Ph.P.?, Improved. Do. 
8 25/51, TJ.T. | Do. (160 ,, | Do. | 5-11-51 P.P. Worse General condition 
| Very-poor-ane- 
| mic. 
9 28/51 R.F Do. |30 ,, | Do. | 7-11-51 |Ph. Rt.P.P. Slightim- |Patient left 
provement. against 


Do. 


| 
| advice. 
10 30/51 MJ. Do. 30 9 | 


20-11-51 | P.P.Ph. Improved. Still continuing 
, Left P.P. as out- 





i a patient. 

It will be seen that all the cases had grown worse (as judged 
by the X-ray findings which are on record) and that when other 
appropriate treatment was given, only 50°, of the cases responded. 


The cases that were too far advanced to benefit from treatment 
were refused admission and hence not included in the above state- 
ment. Three of these cases are detailed below in order to show 
clearly the untoward results caused by the misuse of streptomycin. 
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Case lL. X-ray J-a taken on 22-6-51 shows :—Infiltration 
at the right apex and to a slight extent also at the left midzone. 
The patient was a farmer, aged 19. He had been given 22 gm. of 
streptomycin. here was reduction in temperature and cough. No 
further X-ray was taken and no further treatment advised. Natu- 
rally the patient resumed his daily routine but soon grew worse 
and weaker day by day, with the reappearance of cough and 
temperature. The patient came to me for advice and for further 
treatment if possible. 


X-ray 1-b taken on 7-6-'52 shows extensive bilateral disease 
with a huge cavity at the right apex. The general condition was 
very poor and the patient was refused admission. 


Note :—Had this patient—an young man—been admitted early 
and given bed-rest and some form of collapse therapy with or 
without streptomycin, he might have recovered and shown a 
different X-ray picture. 


Case ll. Farmer, aged 26. X-ray 2-a. Dated 30-3-'51. Disease 
only at the right apex; left was clear. The patient was given 
45 gm. of streptomycin as out-patient. He was given A.P., right 
side but was found contra-selective, hence abandoned and right 
phrenic nerve block was advised. As his general condition was 
fairly good the patient refused treatment and went back to his 
village. He soon got worse with temperature and cough; and so 
came to the clinic for advice. 

X-ray 2-b. Dated 5-5-’51 shows definite advance in the disease 
process at the right apex and new areas of infection in the left lung. 
The patient was referred to me for admission. 


X-ray 2-c. Dated 21-9-'51 taken before admission shows 
definite increase of disease on both the sitles with cavity at the right 
apex. 

Patient was admitted and kept under complete bed-rest and 
pheumo-peritoneum was induced. Later this was supplemented by 
right phrenic nerve-block. The general condition improved but he 
had occasional attacks of fever and cough and these were brought 
under control with penicillin, as streptomycin did not have any 
effect. The patient is still undergoing treatment as an in-patient. 


X-ray 2-d. Dated 16-6-'52 shows clearing of.the disease in the 
right lower part and in the whole of the left lung. Slight right apical 
complex is still present and the sputum still remains positive. 
P.A.S. had no effect on the bacilli. 

Note :—Delay in treatment caused pleural adhesions and inter- 
fered with collapse therapy. The indiscriminate use of streptomycin 
probably resulted in the emergence of resistant strains which do not 
respond to any other form of treatment. 


CasrE II1.—Educated man, aged 45, in good health. 
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X-ray 3-a X-ray 3-b 
Dated 29-5-’51 Dated 25-1-'52 
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X-ray 3-a. Dated 29-5-’51 shows bilateral disease with left 
apical cavity. 

Streptomycin (73 gm.) had been given and in addition he had 
had 1500 gm. of PAS and also 9 injections of Leocyllin ! 


There was reduction in temperature and cough and the patient 


was attending to his work and never took any bed-rest till he 
got worse. 


X-ray 3-b. Dated 25-1-’52 taken before admission dau an 
increase of the disease in both the lungs with cavities at both the 
apices. Patient was first refused admission but he insisted on getting 
admitted. P.P. was induced but with no effect, though there was 
a slight reduction in the temperature. A.P. left side was induced 
in addition but this also had no effect because the apex was com- 
pletely adherent. Further streptomycin had no effect at all and 


the sputum remains strongly positive, suggesting streptomycin- 
resistant strains. 


These three cases clearly show the utter futility of antibiotic 
treatment in cases with cavities where the streptomycin will be of 
. little or no use. It is very sad to reflect that more and more cases 
of this kind are coming up and have to be refused admission not 
without great sorrow and regret. 


‘No’cough’, no temperature! that’s all very well! but what 
about the lung condition ? Only if every member of the profession 
takes X-ray pictures after giving streptomycin and studies them 
carefully such mistakes will be avoided. 


Conclusion.—Streptomycin is a very valuable drug in the 
treatment of tuberculosis. It has its place, its indications and 
contra-indications in the scheme of things and when used properly 
it is indeed a useful adjunct in the treatment of tuberculosis. 


The indiscriminate use of streptomycin is fraught with serious 
consequences :— 


(1) The patient is left with no chance to try other forms of 
treatment. 


(2) His money and time, his vitality and future usefulness to 
his family and to society are all wasted and lost. 


(3) Delay in giving suitable treatment, causes pleural ad- 
hesions and seriously interferes with any form of a therapy 
later on. 


(4) lt leaves patients with streptomycin-resistant-bacilli 
who constitute a fruitful source of spreading the infection to 
future generations. 


Hence streptomycin should not be used unless it is found 
absolutely necessary and that too, along with other orthodox 
treatment, such as bed-rest, collapse therapy etc. 

73 
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[ always insist on the patient having bed-rest and in cases with 
cavities I advise early collapse therapy. 
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Aspirin and the Hormones 


Belgian and British physicians have been studying the rationale of 
how acetylsalicylic acid acts on the human system and thier finding is 
that the drug produces its effects by a complicated chain of hormonal 
reactions. Acetylsalicylic acid, has long been known to be analgesic and 
useful in rheumatic fever, where it often overcomes pain and fever as 
effectively as ‘cortisone.’ It was recently found that the drug increases 
the amount of some of the steroids in the urine. These effects obviously 
indicated that the drug acted on the adrenal glands. There were three 
distinct possibilities in this regard. (1) It might stimulate the adrenals 
directly as the pituitary hormone ACTH does; (2) it might stimulate the 
pituitary gland to secrete more ACTH; and (3) it might work by some 
entirely different mechanism to produce results similar to those of ACTH. 


Van Cauwenberge of the University Medical Faculty of Liege, 
Belgium, performed some experiments that seem to furnish the answer 
to the question. He carried out experiments on rats and found that rats 
whose pituitaries had been removed showed no response to salicylate 
injections, though they responded normally to injections of ACTH. In 
his report to the Lancet, he said ‘‘it must be concluded that salicylates 
exert their effects indirectly through the pituitary”. Aspirin therefore, 
causes the pituitary to stimulate the adrenals into greater activity.—(T'he 
Lancet, London, Vol. II, 1951). 


A Sign of Appendicitis 


Dr. K. M. Leitch of Banbury writes: “A test for acute appendicitis consists 
in simply turning the patient on his or her side, grasping the right ankle, and 
extending the right thigh. Pressure is then applied with the left hand over 
MecBurney’s point to elicit tenderness. This clinical sign is of course, an 
elaboration of the psoas test for a retro-cwcal appendix. I have found the test 
useful when in doubt, whether having diagnosed appendicitis, the patient can 
be left for some hours or even overnight. If the testis at all positive the 
appendix should be removed forthwith.—(Br. Med. Jour., 14-7-°61, p. 121), 
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Cases and Comments 


A CASE OF CANCER OF CERVIX 
COMPLICATING PREGNANCY 


C. MOSES, M.B., B.6., D.0.0., 


Assoc. Medical Superintendent, Hoepital for Women and Children, 
Bast Gate, Mathurai, South India. 


Cancer of the female genital tract is an important feature of 
modern gynwcology. The newer methods in vogue for the early 
detection of cancer and the cancer campaigns in progress, have 
helped to bring to light early, lesions, which are properly. and effec- 
tively treated, thus increasing the rate of cancer-cures. The 
improved technique of operations and radium therapy, along with the 
improved methods of combating shock, have greatly decreased the 
mortality and morbidity rates. The schemes fur the detection of 
early cancer have brought to light the existence of an increased 
percentage of cancer in women of the child-bearing age. According 
to Sarwey, cancer of the cervix complicating pregnancy is 1 in 2000. 
Though relatively very rare, it is more common than cancer in other 
parts of the genital tract, complicating pregnancy. 


The history of a case of cancer of the cervix complicating preg- 
nancy, is recorded below :—Patient, P., aged 28 was admitted on 
5-8-"49 into the hospital complaining of leucorrhoea and itchy 
sensation all over the abdomen for the past two months. There 
was nothing particular about past history. 


Family history :—Husband alive and well. Children : 5, shies of 
whom are alive ; the last child-birth was two and a half years ago. 
Obstetric history : —Nil particuiar. Present history : —Leucorrhoea 
alternating with blood-stained discharge per vaginum since two 
months, unaccompanied by pain in the abdomen. Bowels consti- 
pated, urine passed freely ; no fever. Menstrual history :—Puberty 
was at the age of 13; till two months ago her periods were regular 
and normal in quantity ; no dysmenorrhea. 


PaysicaL ExaMInaTion :—General condition :—A well nourished 
individual, aged 28; not anemic, no cedema, tongue clear, throat 
clear; no enlarged lymphatic gland palpable anywhere. Cardio- 
vascular system : nil abnormal. Respiratory system: nil abnormal 
Alimentary system : nil abnormal. 


Petvic ExaminaTion:—Vulva and vagina normal; uterus 
bulky, mobile, globular, anteverted, fornices free and a small 
cauliflower-growth seen on the cervix, which bled on touch. A 
biopsy of the growth was made and the material was sent for 
histopathological examination, which revealed the presence of a 
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squamous-cell carcinoma of the cervix. So a diagnosis of cancer of 
the cervix complicating pregnancy was made. 


It was an early pregnancy with first grade cancer of the cervix, 
but the patient refused termination of pregnancy; so the cancer 
was treated with 4500 mgm. hours of radium, hoping that the 
radium therapy would induce abortion. Further radium treatment 
was refused by the patient. She was discharged from the hospital 
on 14-9-’49. She was readmitted on 19-11-’49 with a history of 
vaginal bleeding for one week. On examination the uterus was 
found enlarged to 4 wegks’ size, the fornices were free, the cervix 
was lacerated, the external os was patulous, and blood-stained dis- 
charge was noticed on the examining finger. 


The uterus was evacuated in two stayes. No specific treatment 
was taken by the patient for cancer of the cervix. On discharge 
from the hospital on 3-12-'49, the cervix was found to be soft, no 
ulceration or scar tissue. The uterus was mobile and the fornices 
were free. The patient was again admitted on 4-9-’51 for pain of 
4 months’ duration in the right lower extremity. In the inter- 
val between the last discharge on 3-12-’49 and the present readmis- 
sion into the hospital (on 4-9-’51) she had had a full term natural 
delivery in November 1950 and the child was alive. 


On admission now, the patient was found curled up in bed 
with her thighs flexed at the hip joint and she was groaning with 
pain. Her general condition was very anemic and emaciated ; 
there was no cedema; tongue was clear; throat also clear. Cardio- 
vascular system: nil abnormal. Respiratory system: nothing 
abnormal. Alimentary system: liver was palpable for one inch 
below the costal margin, firm not tender. A very tender irregular, 
fixed mass was however, felt in the right iliac fossa. Vaginal 
examination : uterus was fixed; both parametrie were infiltrated 
and all the fornices were full of adhesions. 


Sercutum Examination :—Cervix looked healthy. Rectal 
examination :—The same tender mass was felt in the right iliac 
fossa. 


Laborotory findings :—The urine was clear. The blood showed 
nothing abnormal except for a low percentage of hemoglobin : 45%. 
X-ray report:—l. Secondary metastatic deposits on the right iliac 
bone. 2. Lung fields were clear. 


Exploration of the growth was done extraperitoneally under 
general anesthesia on 4-9-’51. A tense mass, arising from the right 
ilium and walled off from the surroundings by a dense sac, was 
detected. The sac was opened ; a little pus followed by frank bright 
red coloured blood gushed out. On palpating the underlying bone, 
the irregular, eroded and rough surface of the ilium could be detect- 
ed. As there was profuse bleeding, the cavity was packed and the 
wound was closed in layers after putting in a drainage tube into the 
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muscle layer. The pack was removed 48 hours later and the drain- 
age tube a week later, when there was no discharge coming through 
it. A few days after the drainage tube was removed the mass 
reappeared and the patient again complained of severe pain. The 
general condition was poor and she was steadily going downhill 
until she died 3 months later. 

Summary.—This is a case of a 28 year old woman with cancer 
of the cervix complicating pregnancy; the pregnancy resulted in 
abortion ; # year later she had a full-term natural delivery followed 
by secondary deposits in the bone and perhaps in the liver also. 


Polyneuritis: Anew concept: Symptoms and Treatment 

Recently there has been considerable evidence to show that the mani- 
festations of this condition are due to disturbances in the enZyme system 
of the peripheral nerves, which result in the demyelinization common to 
polyneuritis regardless of the cause. In a line with this new concept, 
thiamine has been shown to be a member of this enzyme system. 

Symptoms :—The early sensory systems are numbness and tingling, 
which are followed by the development of pain, mild or severe. During 
the painful stage, the limbs may be extremely hyperesthetic; later 
they may become anasthetic. The motor fibres may get involved first, 
though the patient usually notices the paresthesias before the weakness. 
First the toes, then the feet, and finally the entire limb become weakened. 
Since the paralysis begins distally, it is almost always most marked 
distally, and the patient may have a total foot drop, with mild thigh- 
weakness and associated - muscular atrophy. The clinical signs are 
usually bilaterally symmetrical. There is flaccid motor weakness most 
marked distally. Tendon reflexes get diminished or are absent, ankle 
jerks disappearing first. Sensory impairment follows and then nerve 
trunk tenderness. A relatively large group of cases are due to allergic 
response to an infectious process - and are classified as infective neuro- 
nitis; It produces the clinical picture of polyneuritis Not infrequently 
there is peri beral facial palsy. TheC.S.F. will have a high protein level 
with normal cel! count and this affords a diagnostic clue. 

Treatment :—Elimination of the causative agent is the main item, 
if it can be determined. The administration of 100 mg. aneurin would 
be beneficial, if disturbance of the enzyme system is the cause. Dimer- 
caprol (BAL) was tried by Furmanski (Arch. Neurol, Psychiat., 60 ; 270, 
Sep, 1948) in a number of cases, (including cases of neuronitis) of peri- 
pheral neuropathies, with very good results. Von Hagen also tried it with 
success and so advocates the use of 2 to 3 mg. (per kg. of body weight 
every six hours) of BAL in any severe case of polyneuritis, regardless of 
cause. If no favourable response is had after some days, the drug 
should be discontinued. Vit. B complex shovld be given routinely in 
moderate dosage. Splinting is necessary when foot and wrist drops 


develop ; sedatives should be used sparingly —({Von Hagen, K.O., m.p., 
J.A.M.A., 148; 15, 1272-73, 12-4-1952). 











A CASE OF PRIMARY ABDOMINAL PREGNANCY 


C. V. SHEVADE, «.z., 8.8., D.T.m., 
District Medical Officer, Satna, Vindhya Pradesh. 


Wile going through the article entitled “an interesting case of 

primary abdominal pregnancy’’, in the December 1950 issue of 
the AntisErric, I was tempted to write out an account of a case of 
ectopic pregnancy which came under my notice. 

On 7th October 1950, I was called in to see a case in the evening. 
I was given to understand that the case was examined by the lady 
doctor and that my opinion was sought for. On examination I 
found that the patient was very thin, anzmic, debilitated and short 
statured. The uterus was up to the ziphisternum and the pelvis was 
generally contracted. The patient was asked to be brought to the 
hospital as the delivery was not expected to be normal and as she 
had been in the labour for the past two days without any progress. 
The patient was admitted into the hospital and the routine exami- 
nation showed :— 

Patient :—Mrs. K., Hindu, female, aged 20 years (according to 
the patient but looked to be only 15 years of age). 


CompLaint.—Uterine contractions began at the close of the 
full term, the contractions being mild on the first day. They were 
severe on the second day and by evening they became so severe as 
to necessitate the summoning of the doctor. 


Previous history:—Four years back she had an attack of rheu- 
matic pain; recently she used to get fever off and on and also pain 
in the abdomen. She did not suffer from both at the same time. 
She felt the usual quickening movements of the foetus. 


Personal history :—Nothing of much special importance. 


Family history :—No history of delivery by ca#sarean operation 
in her father’s or in her husband’s family. 


General appearance :—Patient was very lean and thin—did not 
look her age which was stated to be 20 years. She had a forward 
bend of the humerus on both sides at its upper part—suggestive of 
osteomyelitis. The ridges of the sulcus over the biceps were very 
prominent, suggesting a defect in the pelvis. 


LocaL ExaMINATION :—Inspection :—A look at the abdomen 
suggested that due probably to some abnormality, the foetus had not 
entered the pelvic brim but had become fixed above the pelvis. The 
abdomen looked like a sphere in which the vertical measurement 
was greater than the lateral. 


Palpation :— Part of the foetus could be felt very clearly as if the 
wall of the uterus had been greatly thinned out. Movement of the 
foetus could not be felt. Auwscultation :—Feetal heart could not be 
heard. 
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GeneraL Examination :—The patient was anemic and poorly 
nourished. Heart, and blood vessels :—The pulse rate was 72 per 
minute, the volume was poor; the pulse-pressure not marked ; 
rhythm regular. Blood pressure was not recorded ; there was nothing 
abnormal about the heart. Lungs showed nothing abnormal. Liver 
and spleen were not palpable. 


P. V. Examination :—The passage was short and bony, and 
would not admit even two fingers ; the os was loose and admitted 
the tip of one finger. Cesarean operation was decided upon. 


Operation note:—The abdomen was opened by median incision 
6 inches long. The parietes were rather thin. To our utter surprise 
we reached the foetus directly on cutting open the parietes which 
were thinned out. No fleshy wall of the uterus was found. There 
was breech presentation. The fotus was removed after clamping 
the cord at two places and cutting it between the two ar nag The 
abdomen was next explored and the uterus was found to lying 
separately and was only a little bigger than a cricket ball. The 
placenta was attached to the mesentery in the left iliac cavity. 
The placenta and the remaining membranes were removed and the 
abdomen was closed in the usual way. The baby was a still-birth 
somewhat mummified. ’ 


Post-operative notes:—The dressing was removed on the third 
day. The wound was clean and dry; a second dressing was done 
on the 8th day. The wound was clean and there was no discharge. 
The stitches were removed on the 9th day. The wound had healed 
nicely. A hard lump was felt at the site of incision suggesting 
adhesion of the abdominal parietes to the viscera below. The mass 
extended throughout the length of the incision—six inches long and 
about 4 inches broad. There was another palpable somewhat hard 
mass, on the left iliac fossa at the site from which the placenta was 
removed during the operation. The patient did not run any 
temperature. There was a slight blood stained discharge from the 
vagina for a few days after the second day of operation. 


Munro Kerr et al classify ectopic pregnancy clinically into four 
groups : (1) The woman is struck down suddenly with abdominal pain 
and profound collapse ‘Fulminating type’~which is rare; (2) The 
woman suffers from recurrent attacks of abdominal uneasiness and 
pain with occasional fainting, hemorrhagic vaginal discharge which 
is the common type; (3) The woman suffers from a pelvic hamato- 


cele; and (4) The woman advances in pregnancy to the later weeks 
which is rare. 


Cases belonging to group 2 are by far the commonest met with 
in practice. The symptoms may be so slight that they are apt to be 
overlooked and the case may look like one of group 1. The cases 
in group 3 always pass through stages of groups | and 2 and 
generally also most. cases of group 4. 
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The present case belongs to group 2. She had recurrent 
attacks of abdominal pain and uneasiness and sometimes had fain- 
ting fits. ‘There was a period of amenorrha@a which pointed towards 
pregnancy. She had however, hemorrhagic discharges now and 
then, which were attributed to menstrual irregularity. 

While the clinical picture as given in text books is very charac- 
teristic, it is often quite difficult at the bedside to appreciate fully 
the significance and gravity of the symptoms presenting in the early 
stages. The pain is usually attributed to intestinal colic, the 
faintness and sickness are considered to be the ordinary discomforts 
inherent to normal uterine pregnancy. As the examination in this 
case showed a generally contracted pelvis and the pains were 
prolonged and ineffective we decided upon cesarean section ; the 


nature of the pregnancy was however, manifest only after the 
operation. 


The two points stressed in the article in the AnTisEpric of 
December 1950 were present also in this case viz, >—(1) Sym- 


pathetic enlargement of the uterus ; and (2) Blood-stained vaginal 
discharge after the,operation. 


Clinical Experiences with Aureomycin in Surgical Conditions 


A total of 263 patients with a wide range of surgical infections were 
treated with aureomycin. This antibiotic was given orally in approxi- 
mately 200 patients, intramuscularly in 35 and intravenously in 70. 
were cases in which the drug was given both orally and parenterally. 
Oral dosage was 1°5-3°0 gm. in three to six divided doses per day, with 
most patients receiving 0°5 gm. every six hours. Intramuscular’ dosage 
was from 240 to 400 mg. per day in three to four divided doses, and the 
drug was dissolved in 2 to 4per cent procaine solution before injection. 
For intravenous use (in gravely ill patients unable to take oral medi- 
cation or those needing rapid and massive therapy) aureomycin was dis- 
solved in a solution of saline or glucose buffered with sodium lactate to 
yield a concentration of 0°5 to 0°75 mg. per cc. Usually, parenteral 
therapy was discontinued when the patient could take the antibiotic 
orally. Aureomycin was highly effective in the suppression of the normal 
intestinal flora and results in 67 cases of gastro-intestinal surgery are 
rated as excellent. Likewise, aureomycin (either used alone or in com- 
bination with penicillin) was effective in treating diffuse peritonitis due 
to intestinal bacteria. In urinary infections due mainly to gram-nega- 
tive organisms, aureomycin cured most cases and yielded clinical and 
bacteriologic improvement in all cases as long as surgery was employed 
wherever indicated. Aureomycin seemed helpful in controlling biliary 
tract infections, and was also of value in surgery involving infections of 
extremities with peripheral vascular disease. Postoperative wound 
infections responded nicely to aureomycin as did acute infections of the 
soft tissues, osteomyelitis, hepatitis, Vincent’s angina, and herpes zoster. 
Aureomycin was often helpful in treating infections which had not 
been helped by treatment with other antibiotics. Whether infections 
were mixed or anmixed it was equally effective. Toxicity of the paren- 
teral form is virtually negligible, but nausea, anorexia or diarrhw@a may 
arise with the use of the oral form.—Annals of Surgery, U.S.A., 133: 


344-363, March 1951 quoted in Med. Jour, Abst; E. R. Squibb and 
Sons, 1952. 








CHLOROMYCETIN IN ENTERIC FEVER 


J. N. BHATTACHARJEE, pv.1t.m., 


Pathologist, and A.M.O., Gopalpur Tea Estate Hospital. 
P.O. Gepalbagan, Jalpaiguri. 


PATienr, named B. N. C.,a shopkeeper of this estate was admitted 

into this hospital on 24-11-"51 with remittent fever and a 
temperature of 100°F. at the time of admission. 

Previous history :—He was a chronic malaria patient with no 
history or evidence of any other disease. He had not gone out of 
the station for 2 months previously. 

Present history :—He was treated for 9 days at his residence 
before admission into hospital. He was given 2 quinine injections 
on consecutive days together with other drugs but without any 
effect. 

Siens anp Symptoms :—He was moderately well built ; spleen 
was just palpable ; liver—not palpable ; nothing abnormal in the 
lungs. 

Bowels constipated ; tongue—thickly coated with the margins 
and tip, clear and red; heart—normal; pulse—100 per minute ; 
respiration 20 per minute. 

Laboratory findings :—Blood: Total W.B.C. 5,200 per c.mm. 
Polymorphs 68% ; small monos 30%; large mononuclears 2%, ; 
no malarial parasites. Widal test was not done for want of 
facilities. 

Urine : straw coloured ; quantity—10 0z; Sp. gravity: 1014; 
reaction : acid ; albumen—present; a few casts, pus cells and epi- 
thelial cells present. 

On 26-11-51. Abdomen: tympanitis present with gurgling 
sound on right iliac fassa ; disturbed sleep at night; patient was 
restless and talked incoherently. 

Dia@nosts :—One of the enteric group of fevers was suspected 
for the following reasons :—({1) Moderate leucopenia with a slight 
increase of monocytes. (2) Comparative slowness of pulse in 
relation to the temperature. (3) Tongue which was thickly coated 
but with clear tip and margins. (4) Tympanitis with gurgling 
sound in the right iliac fossa. 

TREATMENT :—Patient was treated symptomatically for 2 days 
with :—(1) Mist diaphoretic t.d. (2) Yeast tablet 1 tab. b.d. (3) Giu- 
cose 25% 25 c.c. with celin 100 mg. b.c. (4) Glucose hexamin to 
drink, ad lib. (5) Hexamin 40% 5 c.c. for 2 days. 

There was no response to the above treatment. On the 3rd 
day of admission :—Chloromycetin 1 capsule vy 6 hours t.d. on 
Ist day; then | cap. b.d. for 4 days; then 1 cap. for the next I day. 
Total dose —12 capsules. The temperature dropped down to normal 
on the morning of 27-11-’51. 
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Slight rise of temperature in the evening for the subsequent 2 
days. It came to normal from 29-11-’51. Other signs and symp- 
toms also abated. The general condition improved greatly from the 
2nd day of chloromycetin administration. 


Patient was discharged cured on 2-12-’51, nine days after 
admission. 


CLINICAL CHART 
Disease : Enteric Fever. Name: B. N.C. Age: 35 years. 
1. Fever Remittent type 2. Patient slightly toxemic. 
Date of admission: 24-11-61. Result: Discharged cured on 2-12-51. 
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Points for discussion.—The enteric group of fevers is very 
rare in this locality. The disease was diagnosed simply on clinical 
findings rather than on the appropriate laboratory tests. The patient 
was not given the usual high doses of chloromycetin stated to have 
been used in many case reports. I met the patient 24 months later ; 
he was quite well and had had no relapse. 


Iam gratefulto Dr. N. G. Mazumdar for his suggestions and for his kind 
permission to publish this Case-report. 











PRAGMATAR is a tar-sulfur-salicylic acid 


ointment which has proved its worth in the treatment of: 


@ The various mycoses—dhobie’s itch, 
erotch itch, athlete’s foot, ringworm of the scalp, ete. 


@ Seborrhoeic dermatitis and related conditions. 
@ Dermatitis and eczematous eruptions. 
PRAGMATAR has a wide margin of safety; it does not cause 


irritation; it is easy to apply and its water-miscible 
emulsion base makes it easy to remove. 


PRAGMATAR 


most effective in a wide range of common skin disorders. 


SMITH KLINE & FRENCH INTERNATIONAL CO, Philadelphia, U.S.A. 
(Incorporated in U.S.A. with Limited Liability) 
Sole Importers in India: Pharmed Ltd., ‘Pharmed House’ 
141 Fort Street, Bombay 1. P. O. Box, 1166 


Dethi—Poveteia. P.O. Box 1424 
Medrae—19. Govindappe Naicken St. Mohen Balldiog, P.O. Box 1840 


Caleatta—Mercantile Buildings. 10. Lail Bazar. P.O , Box 2384 
Branches : 
Ahmedabed—4461/3, Gandhs Road. P. O. Box, 152 


























IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick and lasting relief from headache of 


whatever origin, Veganin Tablets are especially useful 


because they do not prevent the patient from continuing his 


usual occupation. Veganin does not cause drowsiness; it merely 


obliterates the pain and quicts the nervous manifestation. 


Veganin is a compound of minima) doses of codeine, phenacetin and acetylsali- 


cylic acid. The synergistic effect of these drugs of related action provides safe, 


analgesic, antipyretic and antispasmodic medication, because the full force of the 


individual drug is obtained without its accessory manifestations. There is no 


likelihood of after-effects 


or habit formation 


Distributors : 
MARTIN & HARRIS, LTD., 


Prepared by 


Mercantile Bidgs., Lall Bazar, Calcutta. wiLLIAM R. WARNER & CO.,LTD. 


Also at Bombay, Madras and Delhi. 


Lond.n, England. 
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Elimination of toxic matter elaborated 
in the system during the acute febrile 
stage of these maladies is aided by the 
antiseptic properties of Angier’s Emulsion. 
This preparation has definite soothing 
and lubricating effects upon the 
intestinal mucous membrane and contri- 
butes to early establishment of the 
convalescent stage. Angier’s Emulsion 
has a stimulating effect upon the absorp- 
tive functions, so that assimilation of 


A marked improvement in appetite, com- 
bined with a reduction of digestive dis- 
turbance and nervous prostration follows 
the administration of this universally re- 
cognised preparation. Where debility and 
depression are the result of repeatéd 
malarial attacks, Angier’s Emulsion will 
effectually overcome constitutional weak- 
ness by building up the system and 
strengthening the nerves. 


Proprietors: THE ANGIER CHEMICAL COMPARY Limi'ED. 


Distributore in India : 
————— MARTIN AND HARRIS LIMITED 


Mercantile Buildings, Lall Bazar, Calcutta. 
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STANOLAN 
LL... 


Stanolan sterilised milk protein ampoules are indicated for all the com 

sive cases in which non-specific protein shock is desired such as in Rheumat 
Chronic Gonorrhcea, Diseases of the Ucerine Adnexa, Puerperal Sepsis, Iritis, 
Conjunctivitis, Rhinitis, etc. 











Stanolan sterilised milk protein ampoules are also offered infused with iodine in 
order to bring about a more rapid inflammatory resolution. 
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Sole Distributors in Indie: 
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Bomba Madras 
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UNDECYLENIC ACID 


in the treatment of fungous Infections of the s*:in 


THE stuDY of fungicidal principles in sweat led to the use of naturally occurring 
fatty acids in therapeutics. 

It has been found that undecylenic acid and its derivatives are among the most 
effective fungicidal agents, and are especially valuable in the prophylaxis and treatment 
of tinea pedis and other dermatophytoses. 

Fungicidal Ointment-Boots contains 5% undecylenic acid and 20%, zinc undecylenate 
in a water-miscible base. Fungicidal Powder-Boots contains 2% undecylenic acid 
and 20% zinc undecylenate in a starch and kaolin base. These preparations do not 
irritate the skin and may be used safely by patients for self-treatment over long periods. 


FUNGIGIDAL OINTMENT - BOOTS 


Tubes of approx. | ox. 


FUNGICIDAL POWDER - BOOTS 


Sprinkler containing approx. 24 et. 
Literature and further information obtainable from:— _—— S 
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Medical Information Department, BOOTS PURE DRUG CO. (INDIA) 
uTp., Asian Building, Nicol Road, Ballard Estate, Bombay. 
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MEDICAL RELIEF—THE FIGHT AGAINST DISEASE 


6¢ ALL hospitals in Madras State are overcrowded”. This was the 

sad confession by the Health Minister of the Madras State 
on the floor of the Legislative Assembly at question time last month. 
They are also woefully understaffed and the conditions created by 


such overcrowding, apart from the strain thrown on the staff, retard 
the rapid recovery of patients. The Health Minister said that every 
year the number of beds was being increased wherever necessary, 
but nowhere has the increase in accommodation or staff been 
adequate to meet the growing needs of the State. The Government’s 
schemes outlined in the Budget estimate for 1952-'53, for the expan- 
sion of hospitals are indeed much too small for their needs and many 
badly needed improvements have been postponed owing to want of 
funds! In 1950 for which statistics are available, the hospitals 
in the Madras State had to treat 1,81,307 more in-patients and 
35,24,500 more out-patients than in 1947. (The corresponding 
figures for 1951 must be higher still). There was no proportionate 
increase in the number of beds, or of doctors or nurses. Medical 
officers numbered only 2,300 in 1950, representing an increase of 332 
over 1948. The number of nurses fell from 1757 in 1948 to 1675 a 
decrease of 82. In 1946, the popular Government approved of the 
proposal made by the Adviser’s Government in 1945, to establish 
combined medical relief and public health centres at. a distance of 
about 5 miles from any village. This scheme also visualized 
improvements to or reconstructions of all Taluk Headquarters 
Hospitals and the building of 177 new hospitals besides the develop- 
ment of all existing District Headquarters Hospitals within 20 years. 
In pursuance of these well planned schemes of development, thirty 
primary centres were opened and minor improvements were carried 
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out in certain Taluk and District Hospitals. But all other works 
have been postponed as the State finances were inadequate. 


It is gratifying to note that amongst the totally inadequate pro- 
visions made for Medical Relief and Public Health improvements in 
the Budget for 1952-'53, the Madras Government has included 
provision for the construction of a medical college in Mathurai and for 
the development of the medical college in Guntur. It was feared that 
even these two most urgent items might be postponed indefinitely 
for lack of funds. As we have frequently dinned in these columns 
for several years past, the expansion of medical education is a press- 
ing problem, which will not admit of delay or dilatoriness on the 
part of Government. Speaking on the budget allotment, the State 
Health Minister said that it was found difficult to recruit staff for 
teaching and other posts in the non-clinical branches of the medical 
department. The obvious reason is the inadequacy and un- 
attractiveness of the emoluments offered for such specialised work. 


The curtailment in the budget of the grants for improvements 
to the Taluk Headquarters hospitals is a disquieting feature, 
particularly in view of what we have pointed out in the opening 
paragraph of this article. Provision has been made for improve- 
ments to only three of such hospitals this year, instead of about 
6 or 7 which Government took over every year till now for develop- 
ment. ‘There are still nearly 90 Taluk hospitals left to be provin- 
cialised and at the present rate it might take 30 long years before 
they would all have been taken over. Regarding medical relief to the 
rural areas, Mr. SHerry stated that the scheme of subsidised rural 
medical relief attracted too few qualified doctors and as many as 
50 rural dispensaries had to be closed for want of doctors! He also 
stated that in order to ensure doctors being available for rural 
medical service, the Madras State Government was considering 
whether service for 2 or 3 years in such areas should not be made 
compulsory in the case of all Government medical personnel. Such a 
proposal was made, we believe, some months ago, by the present Dean 
of the Medical College and General Hospital, who stressed also on the 
importance of posting only experienced, and not fresh graduates, 
to rural areas. This sound proposal, will need the provision in 
every rural centre, of the necessary amenities by way of suitable 
housing accommodation, hospital equipment including personnel and 
laboratory facilities for these experienced professional men who 
are used to working under those conditions. 


Recently there were talks about instituting a new shorter 
medical course to train enough medical men for rural medical 
work. In our last issue, we discussed the merits of this proposal 
and were even inclined to vote for it, but we however, emphasised the 
great necessity for not lowering the standards for admissions or for 
the medical training to be given. It was Madras which led the way 
and abolished in 1938, the L.M.P. diploma course, and did away 
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with the existence of two sections of the medical + seg ena which 
gave rise to disharmony and unhealthy rivalry. The long agitation 
which was sponsored and carried on unflinchingly, by the late 
Dr. U. Rama Rav in this journal, culminated in the abolition of 
the L.M.P. course and the subsequent merger of the two classes of 
practitioners and the adoption of a uniform standard of medical 
education. This unification brought about 14 years ago, with the 
active help of the then Health Minister, Dr. T. S. S. Rasan, has been 
found beneficial and to be working well. The proposal to reinstitute a 
cheaper shorter course has, we are glad, now been definitely dropped 
as announced the other day by the Health Minister in reply to a 
question from a member of the Assembly. “The answer to the 
problem of rural medical relief” said RaskumMaRi Amaeir Kaur the 
Union Health Minister, the other day ‘“‘is in providing mobile dis- 
pensaries with base hospitals, since it is found difficult to get doctors 
to go and settle in rural areas on Rs. 80 a month for lack of modern 
amenities or educational facilities for their children”. She was 
thereby only proposing to implement the well-considered plan of the 
Bhore Committee who advocated the provision of travelling dis 

ries to supplement the health services rendered by the primary health 
centres. Much good work is being done already by such units in 
the treatment of tuberculosis. The draft outline of the first Five- 
Year Plan, envisages a programme for developing health units, each 
with sufficient medical and anciliary personnel capable ‘of looking 
after an area of about 40 square miles with a population of about 
40 thousand people. These units will therefore comprise, we believe 
of both base hospitals and mobile dispensaries. It is also planned 
that ‘“‘some resident auxiliary personnel should, after suitable train- 
ing be entrusted with the distribution of selected medicines for 
common and minor ailments’’ amongst the villagers. The new 
community projects, the training centre for which was inaugurated 
and opened in Delhi, only the other day by our beloved Prime 
Minister Mr. Neurvu, may also co-operate with these plans and 
work out proper housing and health programmes suitable for 
selected areas. 

The overcrowding in State Hospitals to which we referred above 
should be prevented, at any cost and soon enough. The Health 
Minister Mr. Saerry said that it was proposed to increase the accom- 
modation for in-patients by providing 636 more beds this year. 
Though totally inadequate, even this small addition is to be wel- 
comed in viéw of the chronic complaints of want of finance even for 
the vital improvements needed for ensuring the peoples’ health. 
There is also a great and urgent necessity for improving the out- 
patient departments in all our hospitals. These are usually open 
only for about 3 hours every morning, admissions being made during 
the first two hours, and examination of patients being done for the 
remaining one hour or a little more. Hundreds of out-patients have 
to be dealt with in every hospital or dispensary every day, and so 
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only perfunctory attention is possible in most cases. People come 
from distant villages (10 to 15 miles in some cases) to attend a 
Taluk or District Headquarters hospital, and are necessarily late in 
reaching it. These hospitals should be kept open for longer hours 
than three, in order to afford relief particularly to the class of 
patients referred to above, at least till the mobile dispensaries have 
come into use all over the land. Perhaps it would be best if the 
out-patient departments are kept open, for say, four hours in the 
mornings and two in the evenings. This may involve some extra 
expenditure but Government should provide for this essential 
requisite of medical relief so much needed by the public. 


PUBLIC HEALTH WORK IN THE MADRAS STATE 


“THE basic needs of life viz., adequate food of the right quality 

wholesome drinking water and a hygienic house in sanitary 
surroundings had not so far been provided for the mass of the people 
and the primary problem was to break the vicious cycle in order 
that they might reap the material benefits of the newly-won free- 
dom”, said Mr. A. B. SHerty while moving his demand for a grant 
under Public Health. He proceeded to explain how inspite of the 
severe limitations of finance, the Government with extraneous aid 
from agencies such as the WHO and UNICEF had been able to 
achieve significant success in certain important directions of disease 
control. Malaria—which is undoubtedly the major problem in Public 
Health—was being controlled very effectively in several parts of 
the State with the result that very highly endemic malarial tracts, 
which had been incapable of colonisation for a long time have 
now been completely rid of the malaria and they are being 
rapidly colonised. Agricultural operations in certain other areas 
have expanded beyond expectations as a result of efficient 
malaria control. Malnutrition is being tackled by two special 
research units in Tiruchirapalli and Anantapur districts and a further 
expansion has been planned. The Poonamallee Health unit had 
been doing good work in various directions and the latest addition 
to its varied sphere of useful activities is the new family-planning 
scheme of Dr. Stone using the “rhythm” method. This method 
has however, during recent weeks been considered unsuitable and 
unreliable by authorities in Bengal; where it was also to have been 
tried. We have also felt that the proposed pilot expetiment may 
not yield results of value as quite a large number of snags and weak 
links in the chain will have to be reckoned with. Thus, for example, 
in a tropical country like ours with an enervating climate, and 
numerous attractions like cinemas, that will rouse erotic feelings in 
the modern fashionable youths and in the not too-well-informed and 
half-educated or uneducated population, it will hardly be possible 
to obtain reliable data or statistics of value for assessing the success 
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or failure of any scientific experiment ; and statements made by the 
experimental couples can be accepted only with considerable 
reservations, even to the point of their being considered totally useless 
in some cases. 


In the course of the budget discussion, several members took 
part and criticised the policy of government in not paying greater 
attention to the medical and public health needs of the people. The 
criticisms were generally constructive and helpful. The Health 
Minister in his reply admitted that the level of public health in the 
State was very low, the death rate was still high and diseases were 
very common amongst the poorer section of the people. He also 
referred to the good work done by the State Health Department 
inspite of the severe financial and other handicaps. Cholera and 
plague were now very much less than in previous years, due to the 
vigilance and preventive methods of the health staff. He 
that greater attention should be paid to preventive than to curative 
medicine. The Planning Commission had stressed the necessity for 
according top priority te economic development.e.g., schemes for 
increasing food production and industrial output. “In view of the 
limited funds available” said Mr. SHerry “they had drawn up prio- 
rities in regard to the Health programme. During the next five 
years there would be greater concentration on preventive work 
rather than on the curative services. A sum of Rs. 9 crores had 
been ear-marked for public health schemes and grants to medical 
services had been cut down to Rs. 3 crores”. Water supply and 
drainage—basic requirements for health—formed the subject of the 
Kaleswara Rao Committee’s Report and Government would require 


nearly 84 crores of rupees to give effect to the priorities worked 
out on the basis of that report. 


The Sanitary Engineering Department of the Madras State, 
under the guidance of its energetic and enthusiastic chief has been 
doing its very best to push through the various sanctioned schemes 
and it is hoped that greater and more rapid progress will be possible 
in the years to come as a result of the reorganising of that depart- 
ment as an independent unit with five public health engineering 
divisions, each entrusted with particular jurisdictional areas in the 
State. The B.C.G. campaign on a large scale against tuberculosis 
and the mass campaign against yaws, now started on a small scale 
in the Agency tracts, are both directed towards vradicating the 
two dreadful diseases from the country. 


While we are prepared to concede that the Health Ministry 
both in this State and at the Centre have not been unmindful of the 
basic needs of the people of India in the matter of healthy living, 
we cannot help feeling that the public health departments are not 
being given adequate grants needed for effecting even a minimal 
all-round improvement every year in the amenities needed for 
the betterment of the living -conditions, prevention of epidemics, 
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provision of safe water supplies and an adequate food supply to the 
poor starving millions. The grant made for instance, in the Madras 
Budget for 1952-'53 for Public Health is about one and a half crores 
of rupees, and for Medical and Public Health together is 4°8 crores. 
It seems to us a great pity that our State Government has got 
to spend on general administration and on the maintenance of 
law and order as much as 14 crores of rupees, which is roughly 20 
per cent of the total revenue. It is up to our legislators, to help by 
example and by precept to their constituents, in cutting down 
this expenditure by enabling the Government to reduce the large 
expenditure on the maintenance of law and order. 


THE WELFARE OF LABOUR 


REPLYING to the budget debate on his demand for a grant of 

Rs. 88,27,100 for expenditure relating to the labour depart- 
ment Dr. U. Krisuna Rav the Minister for Labour said that the 
demand related to several heads pertaining to labour, factories 
industrial tribunals etc. The Government had decided to introduce 
the working of the Employees’ State Insurance Act in one centre in 
the State. “The Act provided for social security” said Dr. Krisuna 
Rav, “ of workers though an integrated scheme of medical care 
and relief in the case of sickness, unemployment and child-birth.” 
Medical relief will also be extended to the worker’s family under this 
Act. The Government of India made a start earlier by inaugurating 
the scheme in Delhi and Kanpur in February last and proposed to 
extend it to other States later on. Madras was to have come 
into this programme only in July 1953. But our enthusiastic Labour 
Minister with his ripe experience gained during his long connec- 
tion with public work and‘his innate goodness, sympathy and 
love for labour has decided on the introduction of this scheme, 
a year earlier than that contemplated by the Centre. His 
great interest and concern for the welfare of labour were mani- 
fest in his address before the Madras State Branch of the Society 
of Industrial Medicine, India, which was inaugurated by him in 
Madras a few weeks ago. ‘ With the increasing industrialisa- 
tion of the country ” said he “the health of the workers assumed 
greater importance. Industrial medicine would ultimately contri- 
bute to industrial prosperity and contentment ’’. Consistent with 
this policy and outlook he has embarked on this great and novel 
experiment in the Madras State also. He is hopeful of putting it into 
execution and successfully too, at an early date. The financial and 
other burdens that this scheme will impose on the Government can 
at the moment be only a matter for conjecture. Apart from the 
contributions of the workers and employers, the State Insurance 
Corporation will receive from the Centre for the first five years an 
annual grant to meet two-thirds of its administrative expenses, 
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excluding the cost of benefits. The State Government of Madras 
is to meet a share of the cost of medical treatment. It is indeed a 
great experiment and if properly worked and controlled, and we have 
no doubt that it will be so done under the able guidance and direction 
of the indefatigable Minister for Labour, the scheme will certainly 
confer immense benefits to the working classes. Sickness insurance 
was the earliest form of protection, which came into being in 
England, out of voluntary effort amongst the workers. A long and 
continued illness means a double loss to the labourer :—he has to 
spend for his treatment and he generally gets no pay for his period 
of illness. Therefore any scheme will be welcomed which assures 
free medical aid and also cash benefits during periods of illness. 
This lifts a great load off the minds of the workers. As quite a large 
number of workers in our factories, mills and other such institu- 
tions are still illiterate the scheme should be worked with great cir- 
cumspection, sympathy and imagination. The co-operation and 
sympathy of the several Trade Unions, will certainly also have to be 
secured, if the scheme should work well. Industrial medicine will, 
we are sure, also develop and progress alongside in order to keep 
pace with the progress of this and other schemes designed for 
improving the standard of living and the general welfare of the 
industrial workers. 





Khellin in Bronchial Asthma 


Derbes and his co-workers treated 45 patients with bronchial 
asthma, in acute attacks of varying severity, with khellin. Twenty 
patients received 100 mg. by injection and 25 were given the same 
dose orally. A beneficial effect, judged by the reports of the patients 
themselves and of relatives who had been witnessing previous attacks 
(prior to khellin therapy) resulted in 60 per cent of the cases. Indepen- 
dent of the route pf administration, the drug began to show its effect 
in 20 to 30 minutes after administration, and even the most severe and 
acute of attacks terminated in about 90 minutes. There was no altera- 
tion or change in the blood pressure ; only 5 of the 45 patients had side 
effects (nausea or headache).—(Ann. Allergy, 9, 354-359, 1951). 





Role of Histamine and the Vascular Apparatus in 
Certain forms of Headache 


Headache may be due to many causes but allergic headache, 
migraine, and histamine hemicrania can be included in the group of 
vasodilator headaches due to a probable histamine effect. A h e is 
considered vasodilator in type if histamine or nitroglycerin or artificial 
fever can reproduce it. Treatment for this type of headache is with 
dihydroergotamine. [It is less toxic than ergotamine and has no uterine 
effect.—Ep. AnTisEeptic.} A number of cases of headache were classified 
by Dr.Dalsgaard-Nielsen who found that the headache in over one half of 
the patients in whom it was stated to be of psychogenic or unknown 
origin, had a vasodilator basis really. Dihydroergotamine gave very 
good results in all these cases. —(Acta. Allerg., 4, 21-36, 1951, Eng. Abst ., 
W.M., 1951). 
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Gleanings From The Medical Press 


MEDICINE AND THERAPEUTICS 


Acclimatisetion response of 

Indian soldiers in hot dry climate. 
—By Mookerjee,G C. and Ghose, B. K., 
Army Medical Corps Journal India, 
Vol. 8, No. 2-49, Apri! 1952. 

The authors have collected physio- 
logical data from Gurkha soldiers (22-25 
years) while they were carrying out-door 
military exercises during the hottest 
part of the day, during hot dry weather 
of Delhi in 1949. Interesting findings 
are reported in the field of body tempe- 
rature and blood pressure. 

Body temperature :—There is a slow 
rise in the initial stages reaching a maxi- 
mum on the 5th day, after which there 
is a slow fall till 13th day. After 15 
days the temperature stabilises to the 
original level indicating satisfactory 
acclimatisation. 

Blood pressure :—The mean _ initial 
systolic blood pressure of 114 mm. Hg. 
fell to 106 mm. Hg. on the 15th day 
while the diastolic blood pressure fell 
from 76mm. Hg. to 70 mm, Hg. over 
the same period. 

The factors responsible for such a 
degree of lowering of blood pressure are 
not understood. It is well known that in 
response to heat, blood pressure and con- 
sequently the work of the heart increases 
to provide for the tremendous increase 
in surface vascularity of the body. This 
is a compensatory mechanism responsible 
for increasing thermal conductance of 
the body towards the environment. 
This process is associated with a com- 
pensatory vaso-constriction of internal 
organs and is possibly responsible for 
lack of appetite and symptoms of cele- 
bral anoxia etc. 


The fainting attacks while on parade 
and with prolonged vertical position 
may be due to hypotension explained on 


this basis, It is necessary to determine 
the lowest limit of the blood pressure 
which may be acceptable for out-door 
exertions. The marked reduction of 
blood pressure may be dangerous for 
out-door physical activities. This level 


appears to be below 90 mm, Hg. systolic 
blood pressure and the pulse pressure 
less than 25 mm. Hg. 

The authors feel that it is worth-while 
to investigate whether this type of fall 
in blood pressure is associated with 
acclimatisation process or whether this 
indicates an approach towards the limi- 
ting range, where serious effects of 
hypotension may become manifest at 
any time. 

Control trials of the treatment of 
hzmolytic disease of the newborn. 
—(Mollison, P. L. and Walker, W., 
The Lancet, 1 : 429-433, March 1, 1952). 


The authors have reported the scheme 
of their work and the findings cover 477 
infants born in Britain during 1949- 
1951 with hemolytic disease of the 
newborn. 

Of the 477 Rh-positive infants, 24 
were ‘stillborn and 79 died within the 
first week of life. Out of the surviving 
374 Rh-positive infants, 368 were exa- 


-mined at the age of one month and in 


only 13 (3°6%) could the signs of damage 
to central nervous system be demons- 
trated. Several interesting conclusions 
have been arrived at :— 


1. The practice of inducing labour 
3-5 weeks before the expected day of 
delivery was associated with a lower 
proportion of surviving infants than 
the practice of allowing delivery to occur 
spontaneously, though the difference 
did not quite reach: the conventional 
level of significance. 


2. The investigation showed beyond 
reasonable doubt that infants treated by 
exchange transfusion had a greater 
chance of survival than infants treated 
by simple transfusion. The exchange 
transfusion produced the greatest 
improvement in— 

(a) mature infants who were severely 
affected (cord Hb conc. 11 g. or less.) 

(6) immature infants who were only 
moderately affected (cord Hb conc. 
above 11 g.) 
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Thus «imple transfusion is a satisfac- 
tory treatment for mature infants affec- 
ted moderately. Immature infants who 
are severely affected (cord Hb conc. 11 g. 
or less) have a low recovery rate even 
when treated by exchange transfusion. 

The incidence of kernicterus after 
exchange transfusion is very low. 

Thus the indications for exchange 
transfusion are :— 


1. An immature infant moderately 
affected by the disease. 

2. A mature infant severely affected 
by the disease. 


A high degree of technical efficiency 
in the conduct of exchange transfusion 
greatly increases the chances of survival 
of a very ill infant. 

Finally, it may be added that a 
premature infant is far more likely to 
develop kernicterus than a mature infant 
and that the infant’s best chance of 
survival lies in not being born prema- 
turely and being treated by exchange 
transfusion. 


Heart block.—(Refresher course for 
G.P.s. by Dr. G. Bourne, Cardiologist, 
St., Bartholomew's Hospital, Br. Med. 
Jour., 3-5-1952). 

Heart block is a condition in which 
the impulse from auricles to ventricles 
is partially or wholly interrupted. 
Bundle branch block is a condition in 
which partial or complete interference 
occurs in the transmission of the impulse 
down either the right or left branch of 
the bundle. This may occur in cases of 
ordinary heart block. 

Partial! heart block in which few of 
the beats fail to reach the ventricle 
from the auricle has no significant effect 
on the cardiac function. The heart 
muscle however, gets considerably weak- 
ened by the general myocarditis of 
which the slight block is a sign. Clini- 
cally therefore, the slight block is 
valuable as an indication of myocardial 
weakness. These types of block are 
usually recovered from completely if 
the patient survives the acute disease. 

High grade heart block:—The best 
example is complete block in which the 
ventricles are beating at a speed of 30 
to 40 beats a minute. The bradycardia 
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necessarily causes a long diastole: the 
ventricles are well filled; a big stroke 
output follows; the ventricles are 
stretched and somewhat enlarged ; the 
systolic pressure is raised and the dias- 
tolic pressure is lowered ; the coronary 
flow is prolonged. Three clinical points 
should be remembered in heart block 
with bradycardia, in order to under- 
stand aright the patient's true physi- 
cal condition. (1) Some enlargement 
of the ventricles is physiological in 
heart block, therefore part of the cardiac 
enlargement can be disregarded ; (2) the 
raised systolic blood pressure in such 
cases does not mean hypertension; a 
systolic reading of 180 to 190 is physio- 
logical; and (3) finally when this systolic 
pressure is associated with a diastolic 
reading of 70 to 80 this very big pulse 
pressure is also a physiological result of 
the bradycardia and is not due to aortic 
regurgitation or to any similar patholo- 
gical process. 

A further result of heart block, which 
is not physiological in origin but due to 
a direct extension of the disease to the 
neighbourhood of the idioventricular 
pacemaker in the bundle of His, is seen 
in the form of Stokes- Adams attacks. 


During these attacks there is no pulse 
at the wrist and no evidence of cardiac 
activity on listening with the stethos- 
cope. The chief diagnostic points sug- 
gesting a Stokes-Adams attack are :— 
Complete cardiac standstill: an abrupt 
onset; a duration averaging 5 to 20 
seconds and not exceeding 30 seconds 
and rapid and complete recovery toa 
normal state. Epilepsy, vasovagal 
attacks, aortic stenosis and syncopal 
attacks of auricular flutter should be 
excluded. 

Prognosis :—The prognosis in high 
grades of heart block is not too good, he 
average expectation of life being 5 
years. 

Treatment. —The treatment of the 
minor degrees of heart block seen in 
acute infections is that oi the acute infec- 
tion itself. Complete block and high 
grade block need no treatment as such ; 
if heart failure is present, the patient 
should be treated with bed-rest, mercu- 
rial diuretics, intravenous or intramus- 
cular aminophylline and by digitalis, 
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The bradycardia of heart block is no 
contra-indication to the use of digitalis 
if congestive failure is'present. In Stokes- 
Adams attacks, | grain of ephedrine hyd- 
rochioride thrice a day, orally after meals 
is effective in preventing them. Atropine 
will enhance the effect of ephedrine, 
when given in 1/200 gr. doses with the 
latter thrice a day. Quinidine inhibits 
the activity of the idioventricular pace- 
maker and should not be used in high 
grade heart block. 

Bundle-braunch block :—The important 
diagnostic points here are the presence 
of the bundle branch lesion and the fact 
that the Stokes-Adams attacks are 
typical. 


Para -acetamidobenzaldehyde 
thiosemicarbazone in the treatment 
of leprosy.—(Johr’ Lowe, Lancet, 1, 
436-439, March 1, 1952). 

The author reports his findings in 126 
patients of leprosy (untreated leproma- 
tous, untreated tuberculoid type and 
lepromatous leprosy previously treated 
with sulphone) treated with Berculon A 
(ICI) for a period over 17 months. 

Serious toxic reaction occurred in only 
one patient, who developed acute agra- 
nulocytosis. In the other cases only 
minor toxic reactions were encountered, 
the chief of these being anorexia, epigas- 
tric discomfort, fever and rash. Some 
of these necessitated cessation of treat- 
ment at the most for a few days. Thus 
T.B.-1 is usually well tolerated in 
leprosy and the toxic reactions are much 
more common as compared to similar 
therapy in tuberculosis. In assessing the 
results and comparing the drug with the 
sulphones, the author finds allergic 
reactions to be rar» with T.B.-1. 


In non-lepromatous cases T.B.-1 has 
no obvious advantage over sulphone 
treatment. But in the lepromatous 
cases, apart from the rarity of allergic 
reactions, T.B.-1 treatment causes fewer 
and less severe complications and permits 
a good maintenance therapy without 
breaks. 

The sulphone treatment is more prac- 
ticable as the drug is to be given twice 
a week while T.B.-1 has to be given 
almost daily. T.B.-1 is best given to 
patients who are allergic to sulphones 
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and in lepromatous cases, in which 
complications are common and severe. 
Hewever, T.B.-1 treatment is best given 
in hospitals under close medical super- 
vision. The results of treatment with 
T.B.-1 and the sulphone appear to be 
similar. As yet there is no indication 
that T.B.-1 is more effective and quicker 
in its action than sulphone therapy. 


* 


Cepharanthine in e 
tuberculosis.-(Sirsi, M.a 
Ind. Med. Gaz., 
1952). 


Great interest bas been created in 
the tréatment of tuberculosis by the 
recent announcements of new prepara- 
tions. Drugs of plant origin have 
always had a fascinating appeal to the 
vast majority of the Indians. The recent 
announcement by a Japanese pharma- 
ceutical firm claiming curative action 
for an alkaloid from Stephania cephe- 
rantha hayata against tuberculosis 
might have kindled a‘ray of hope in 
many patients. The study on the action 
of Cepharantiine by Sirsi and Dey in 
the Indian Institute of Science, Banga- 
lore is of interest :— 


In vitro studies indicate that at the 
end of 14 days, complete inhibition of 
growth is maintained by Cepharanthine 
at 5 mcegm/cc. while PAS needs only 
1.0 megm/ce. 


After 14 days Cepharanthine gra- 
dually loses its action and by the 28th 
day the growth, even in concentration 
of 1000 megm/cc was similar to that in 
the control tubes. On the contrary 
PAS still exhibited inhibitory activity 
at 5 mcgm/ce. 


rimental 
Dey, N.N., 
87:3:91, March 


In vivo studies in young albino mice 
experimentally infected with a virulent 
strain of mycobacterium tuberculosis 
showed that Cepharanthine has no anti- 
tuberculous action as judged by weight 
loss and the survival time. All mice 
died within 24 days. 


Bell's . Prognosis and treat- 
be om a A a ome The Med. 
Press, 25-6-'52). 

In our present ignorance of the cause, 
early treatment of Bell’s palsy must be 
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empirical and based on common sense. 
What is needed isa method of treat- 
ment within the first 24 hours that 
will prevent the facial nerve degnera- 
ting. This we have not got. At first 
it seems wise to put the neck and 
face at rest as much as possible, as 
movement can only aggravate any local 
lesion that may be present around the 
stylomastoid foramen. Physiotherapy 
at this stage should be confined to local 
heat or short-wave diathermy to relieve 
possible vasoconstrictive ischemia of 
the nerve and to diminish pain. It 
should be carefully given and supervised 
because it must be remembered that 
undue vasodilatation may inorease the 
volume of contents in the facial canal 
and lead to further pressure on the 
axon. Codeine is probably sufficient for 
dealing with local pain. At this stage, 
before nerve degeneration occurs, it 
seems waste of time to use either splin- 
ting or galvanic stimulation, as no harm 
can come to the muscles until denerva- 
tion is established. If any movement 
is observed within the first two weeks, 
active exercises in front of a mirror are 
useful, with gentle self-massage of the 
muscles in an upward and invward 
direction. 

After two or three weeks of complete 
paralysis the electrical reactions of the 
muscles can be tested. If faradic 
response is normally preserved recovery 
will occur in a matter of days ; if faradic 
response is abnormal but present at all, 
the time of recovery can to some extent 
be correlated with the “intensity dura- 
tion curve” which is plotted by taking 
the threshold of the muscle response to 
currents of varying duration. The 
weaker the response, the longer the time 
of recovery. 

If there is no faradic response or if 
the time for recovery is going to be 
long, then steps must be taken to pre- 
serve the function and nutrition of the 
muscles. Although we know little of 
the physiology of denervated muscle it 
is reasonable to assume that contraction 
of the muscle will tosome extent pre- 
vent atrophy and replacement fibrosis 
and that support of the muscle will 
prevent overstretching. Therefore once 
the fact of nerve regeneration is esta- 
blished galvanism must be used to 
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obtain regular good contractions of the 
muscle and a splint must be worn to 
try to prevent overstretching. These 
two treatments should begin in the 
third week after onset of paralysis and 
should continue until a flicker for volun- 
tary movement returns. The evidence 
for galvanism doing this is based on the 
work of Gutmann and Guttmann (1942) 
with the rabbit, and -Jackson and 
Seddon (1945) with the small muscles 
of the hand in man. 

The best splint at present is some 
form of intra-oral splint attached tothe 
upper teeth or dentures as the more usual 
practices of strapping and the hook in 
the angle of the mouth attached td the 
ear have many disadvantages. Strapp- 
ing is badly tolerated, given up much 
too early and interferes with galvanism. 
The hook, if anything, increases over- 
stretching of the paralysed muscles 
when the normal side of the face con- 
tracts, thus defeating its own object. 
The other advantage of the intra-oral 
splint is that it does not interfere with 
the skin of the face. Too little atten- 
tion has been paid to stretching of the 
skin which can cause inefficiency in 
facial muscle contraction ewing to the 
insertion into the skin of these muscle 
slips. 

These treatments, galvanism and sup- 
port, should continue until the first 
flicker of voluntary power returns and 
they can then be replaced gradually 
by active exercises of the affected side 
of the face done in front of a mirror. 
During these the normal! side should be 
held still by the patient so that sym- 
metry may be more easily established 
and stretching of the affected side 
avoided. From the very first signs of 
denervation the patient should be 
encouraged to restrict the movements 
of his facial muscles on the normal 
side, and he should also be told that to 
attempt active movement in a comple- 
tely paralysed face can do nothing 
but harm. These movements must 
wait until some voluntary power has 
returned. 

Finally, we come to the question of 
treatment of the nerve in the denerva- 
ted cases, and the only possibility here is 
surgical decompression. There is some 
difference of opinion here. Since most 
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of these cases recover, routine operation 
ie out of the question, and since, it is 
three weeks before we know whether 
denervation has occurred or not, no 
surgical treatment can be considered 
until the damage has already been done 
and the long, hazardous process of re- 
innervation commenced. Some surgeons 
have advocated decompression if there is 
no recovery and no faradic response in 
six to eight weeks. This seems bardly 
worth undertaking because we know 
that re-innervation will have to. occur 
anyway by then and this cannot be 
influenced by decompression, and we do 
not know whether anything may inter- 
fere with this re-innervation or whether 
it will be long or short, complete or 
incomplete. 

It is perhaps significant that Collier 
states: ‘Since I have had the assis- 
tance of electromyography I have 
not seen any case of Bell’s palsy that 
called for decompression.” 


Neomycin: an adjunct in abdo- 
minal surgery.—(Poth, E. J. and 
others Southern Medical Journal, 
US.A., 44: 226-231, March 1951). 

The authors’ observations lead them 
to conclude that where it may be neces- 
sary to explore a patient with acute 
obstruction, mesenteric thrombosis, or 
for any other purpose, without an 
opportunity for three-day preoperative 
preparation, it would be feasible to 
evacuate the bowel of its large amount 
of gas and liquid feces and inject a 
solution of neomycin. This should bea 
very great help in abdominal surgery 
where urgent treatment is imperative 
and sufficient time cannot be taken for 
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ordinary proper pfeparation. Acute 
bowel obstruction is a notable example. 
As long as there is no vascular damage 
and the bowel is not edematous it may 
be expected that immediate primary 
resection with immediate, open anasto- 
mosis can be safely performed after the 
distended bowel has been cleared and 
neomycin solution injected. The open 
technique allows a superior anatomical 
reconstruction and sutures can be placed 
for best possible preservation of the 
blood supply. Combined neomycin- 
sulphathalidine therapy has been used 
with approximately 100 patients. 
Eleven different conditions were encoun- 
tered and treated : the Miles abdomino- 
perineal resection for carcinoma of the 
rectum, anterior resection for carcinoma 
of the sigmoid, resection of transverse 
colon for carcinoma, resection of the 
cecum and ascending colon for 
carcinoma of the cecum, total colectomy 
for chronic ulcerative colitis, subtotal 
colectomy with anastomosis of the ileum 
to the rectum for polyposis with carci- 
noma, resection of the transverse colon 
tozether with the stomach for secondary 
invasion for carcinoma of the stomach, 
ureterosigmoidoscopy for carcinoma of 
the bladder and for congenital malfor- 
mations of the urinary bladder, resec- 
tion and enclosure of fecal fistule 
persistent in the rectosigmoid due to 
diverticulitis, excision of fistulo in ano. 
and hemorrhoidectomy. It seems that 
neomycin-sulphathalidine, properly 
administered, comes close to the ideal for 
intestinal antisepsis. A typical dosage 
plan in this study was 1°0 gm. neomycin 
sulphate together with 15 gm. sulpha- 
thalidine orally on a four hour schedule. 
—( Med. Jour, Abst., 1952). 


SURGERY 


Pituitary irradiation in prostatic 
carcinoma.— (Radiology, 56: 376-383 
1951 and Abst.. W. M., 10:3: 1951) 

Pituitary irradiation in cases of pros- 
tatic carcinoma, is a new method, which 
alters the chemical environment of a 
prostatic cancer. The rationale of this 
treatment isa depression of pituitary 
function in order to decrease androgen 
production. The effectiveness of orchi- 


dectomy and stilbasstro] administration 
wears off in time while the effect of this 
new method lasts definitely longer. The 
technical factors are stated to be :—200 
kv in most cases; 2 laterally placed 
fields of 20 to 40 sq. cm; the tumour 
dose varied from 756.r in 12 days to 
4860 r in 35 days. 

Murphy and Schurpput, the discove- 
rers of this method, tried it in 30 cases. 
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2 patients received irradiation only—one 
improved for 3 months and the other 
did not. The other 28 were grouped 
according to the time-relationship bet- 
ween the irradiation, orchidectomy and 
stilbestrol therapy. The results showed 
that effective palliation occurred by this 
treatment when the effects of the stil- 
beestrol had worn off. 


—— 


Burns of the nose.—(Kostrubala, 
J.G., Am. Jour. Surg., May 1952). 


Burns of the nose are very frequently 
if not always associated with burns of 
the other parts of the face. Perhaps 
the only exception of this statement are 
burns resulting from the pernicious and 
injudicious use of the several forma of 
_ radiation in the treatment of tumors of 
the nose and the various cautery and 
escharotic methods of removal of all 
types of moles and blemishes found on 
the skin of the nose. Radiation burns, 
which are becoming of greater impor- 
tance and significance, will be discussed 
later in this article. 

There is no need here to go into the 
classification of burns nor to enumerate 
the various and sundry etiologic factors 
and agents producing burns of the nose. 
They are the same that produce burns 
in any part of the body. It is of some 
value to recall to your attention the 
obvious fact that the nose, because of 
its prominent location on the face and 
its anterior position in relation to the 
rest of the bead, is likely to receive the 
brunt of any of the burn agents at the 
time of the event of burning. 

Of more importance is the considera- 
tion of the anatomy of the skin of the 
nose. The skin Of the upper part of the 
nose covering the bony ridge is thin, 
loosely attached to the periosteum with 
areolar tissue, and is devoid of the layer 
of subcutaneous fat. Although it is 
freely movable, it is tightly draped over 
the underlying bone. The lower part 
of the skin covering the cartilages is not 
freely movable but is firmly attached to 
the perichondrium. There is no fatty 
subcutaneous layer. The skin is much 
thicker than the upper portion and 
contains a large number of sebaceous 
glands. The ducts of sebaceous glands 


open most. frequently into the hair 
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follicles, but on the tip of the nose they 
can be seen opening on to the surface. 
The glands proper are large and lobula- 
ted. In the management of a burned 
nose, the knowledge of the presence of 
this amount of epithelial tissue in the 
derma is of considerable meaning and 
has a definite bearing on the treatment. 
The external nose has a rich blood supply 
from branches of the externa! maxillary, 
ophthalmic and infra-orbital arteries. 


Thus the degree of destruction of the 
external burnt nose, the course of the 
injury and the ultimate results neces- 
sarily are influenced by the severity of 
the burn agent, the anatomy of the 
integument covering the nose and by 
the blood supply. 


First and second degree burns need 
not be considered here because recovery 
from such injuries is quite prompt and 
usually no disfiguring scars are expected 
to result. However, frequent recurren- 
ces of mild burns, such as are prodced 
by exposure to the sun’s rays, may lead 
to changes in the skin with a possible 
eventuality of carcinoma formation. 


The immediate treatment of a severely 
burned nose forms a part of the over-all 
active general supportive and local 
treatment of a burned patient. The 
prevention and treatment of shock, 
maintenance of proper fluid balance and 
prevention of anemia and infection have 
a direct relation to the healing of burns 
of the nose as well as of any other part 
of the body. Locally, the treatment of 
a burned nose is directed to prevent 
further destruction by avoiding addi- 
tional trauma, maceration and infection. 

During the early stages of the last 
war, patients with burns of the face were 
dressed by various ingenious and in- 
teresting methods, all of which were 
designed to apply a good pressure 
dressing enveloping the entire head and 
face, with openings cut for the eyes, 
nose and mouth. The application of 
this dressing was time-consuming and 
the dressing itself was extremely uncom- 
fortable for the patient. Unless the 
dressings were changed frequently 
enough, the secretions from the eyes, 
nose and mouth found their way under 
the dressings, leading to maceration and 
local infection. Later it was found to 
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be expedient and less painful to the 

tient simply to cover the patient's 
eer face with strips of fine mesh 
gauze impregnated with a bland oint- 
ment. Such strips are easily removed 
as frequently as necessary without dis- 
turbing the patient. More recently, 
and when indicated, a simple application 
of the ointment to the burned nose is 
all that was found necessary. The 
patient feels much more comfortable, an 
important factor in maintaining the 
proper morale of a badly burned patient. 


The author has found xeroform to be 
better than petrolatum or boric acid 
ointment. The manufacture of this 
ointment was discontinued during the 
war for some unknown reason but it 
can be made upina3 to 5 per cent 
ointment, using the powder of tribrom- 
phenate in an anhydrous lanolin base. 
It has, in addition to the property of 
vaseline, some germicidal and deodoriz- 
ing action. 

Because of the excellent blood supply 
and the presence of numerous glands in 
the skin of the lower part of the nose, 
considerable regeneration of the epi- 
thelium is to be expected. Excision of 
of a third degree burned area and early 
skin grafting practised on other parts of 
the body cannot be applied to the treat- 
ment of a burned nose. Debridement 
may be carried out as indicated, but 
this must be done carefully and super- 
ficially to avoid the exposure of the 
underlying cartilage and bone. When 
portions of the cartilages are found to 
be destroyed beyond repair, the necrotic 
parts may be removed by excision 


Avoidance of infection, frequent 
cleansing with solution of peroxide and 
application of a bland ointment will 
aliow development of separation of 
necrotic skin and cartilages if they are 
involved. Healing by granulation and 
sear tissue formation are usually rapid. 


A healed severely burned nose pre- 
sents a pinched appearance and reduc- 
tion in size. It is usually covered with 
a thin, shiny, unstable skin whose base 
is made up of scar tissue. The appea- 
rance is not desirable and the skin 
reacts unfavourably to temperature 
changes. It is an established fact that 
malignancy degeneration in burn scars 
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is possible. If the alar cartilages are not 
destroyed, the treatment of choice con- 
sists of excision of the involved skin 
from the entire nose and covering the 
defect so produced with either a full 
thickness or a split graft. Even if only 
one-half of the nose requires grafting, 
it is frequently better to cover the 
entire nose with one sheath of skin for 
a better cosmetic result. In female 
patients split skin is more frequently 
indicated because the poor colour match 
of the grafted skin can easily be camou- 
flaged by the use of various cosmetic 
preparations. In the male patient full 
thickness skin grafting is more grati- 
fying. In any event good colour-mat- 
ching and placement of scars along the 
sides of the nose and carried into the 
vestibules produce results which are 
satisfactory both to the patient and the 
surgeon. 


Small alar losses may be reconstruc- 
ted at a later date with composite ear 
grafts or by migration of cervicle tubes. 
These methods, of course, depend on 
the availability of such structures, as 
frequently a burned nose is associated 
with burned ears and neck. 


Extensive losses of the tip, alae and 
columella must of necessity entail a 
total or subtotal reconstruction. Where 
such extensive destruction of the nose 
is present, it is most likely that the 
skin of the forehead was burned also, 
and the forehead flap method of nasal 
reconstruction cannot be employed, 
The arm flap, or the Italian method, 
is then used. Here the colour match is 
wanting but in all probability, because 
of the associated burned face, a good 
colour match becomes an impossibility 
regardless of what skin or what method 
is used. 


The discussion of the burned nose is 
not complete without saying a word or 
two about the burns inflicted to the skin 
of the nose by the various radiation 
agents. It seems reasonable to expect 
that in view of the knowledge that 
radiation therapy is or may be carcino- 
genic there would be some abatement of 
the enthusiasm of treating various skin 
lesions of the nose with radium and 
X-ray ; however, such is not the case. 


The skin of thejnose, devoid of a fatty 
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subcutaneous layer, withstands radia- 
tion poorly and the radiation edema 
frequently leads to cartilage destruction 
if sufficient dosage is used. Insufficient 
dosage does not cure the lesion treated 
but may produce changes in the skin 
with the appearance of disseminated 
kerotosis, telongiostasia and possible 
malignant degeneration. When present 
in the skin, such changes are best trea- 
ted with excision of the entire nasal 
skin and replacement with either a full 
thickness or a split graft. 
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Conclusion.—The treatment of a 
burned nose presents a somewhat diffe- 
rent problem from burns of other parte 
of the body. Conservatism in the early 
phase of the burn is stressed because of 
the unusual! power of regeneration of the 
nasal skin. Best results are obtained 
in the late treatment by the use of total 
resurfacing methods. When the suppor- 
ting structures of the nose are destroyed, 
total or subtotal nasal reconstruction is 
indicated.— American Journal of Sur- 
gery, May 1952. . 


OBSTETRICS AND GYNZZ:COLOGY 


The period of : gestation.—({Br. 
Med. Jour,, 3-5-1952, pp. 938-941).— 
McKeown and Gibson of the Department 
of Social Medicine in the Birmingham 
University have continued their studies 
(initiated in 1950) on the vexed and 
important socio-legal problem of deter- 
mining the period of gestation in 
humans. Their initial studies dealt 
with 17,145 deliveries in Birmingham in 
1947, and their present studies which 
were more carefully planned to examine 
the upper limits of the period of gesta- 
tion, were based on an estimation and 
appraisal of 15,569 births delivered in 
Birmingham in 1950. In 247 cases the 
period of amenorrh@a from onset of the 
last menstrual period before pregnancy 
to the date of birth was longer than 
308 days and in 7 cases longer than 336 
days. The two longest periods were 
356 and 359 days! Ofthe 247 births 
in which the period was longer than 308 
days, 137 were later excluded either 
because the date of the last menstrual 
period was considered unreliable or 
because there wasa history of bleed- 
ing in the early months of pregnancy. 
Of the 110 remaining periods codsidered 
reliable the two longest were 339 and 
359 days. 

The period between coitus and birth 
was assessed by subtracting from the 
estimated period of amenorrhea, the 
probable minimum interval between the 
onset of the Jast menstrual period and 
the coitus. Before making the adjust- 


ment, 35 of 110 cases were excluded 
as the interva] between menstruation 
and coitus could not be accurately 


76 


assessed, becausethe mother stated her 
menses cycle was irregular or prolonged 
in the 6 months preceding pregnancy. 

For the remaining 75 cases in which 
the (a) estimate of the period of amenor- 
rhea was reliable and more than 308 
days, and (6) regular cycles of approxi- 
mately 28 days preceded pregnancy, the 
minimum interval between onset of 
menstruation and coitus which might 
result in fertilization was taken as five 
days. The longest estimates of the 
period of gestation (coitus to birth) 
which could be accepted with fair con- 
ditions were then 319, 320, 321, 325 and 
328 days. 


Clinical experience with the oxy- 
tocic, Methergine in delivery.— 
(Eng. Abst. J.A.M.A., 12-4-1952, from 
Ugesk. { .Laeger., 113, p. 1618, 1951). 


In 200 cases Dr. Schou of Copenhagen 
gave 0°2 mg. methergine, intravenously 
simultaneously with the delivery of the 
anterior shoulder in head presentation 
or immediately after delivery of the 
head in breech presentation. In 215 
other cases, the classical principles of 
delivery were followed as control. The 
two groups were otherwise, comparable 
in every respect. In the patients given 
methergine (methylergonovine tartarate) 
the placental stage had an av 
duration of 63 minutes as against the 
average of 10°6 minutes in the control 
cases, and hemorrhages in relation to 
delivery were reduced to an average of 


148 cc. as‘against an average of 275 c.c. 
in the controls. 
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[Note :—This oxytocic is really used 
for shortening the third stage of labour 
and for reducing blood loss. It is 
stated to cause more prolonged contrac- 
tion of the uterus than ergonovine 
(ergometrine).—Ep. ANTISEPTIC. | 


— 


The management of cervical 
spasm with dihydroergotamine 
methanesulfonate (DHE-45).—M.. J. 
Baskin and F. W. Crealock (Western 
Jour. of Surg. Obst. and Gynaecol, 58 : 
‘302, June 1950) report the use of dihy- 
droergotamine methanesulfonate (DHE- 
45) inthe delivery of 50 primiparae. 
Dihydroergotamine is produced by 
hydrogenation of the natural ergot 
alkaloid ergotamine and has been found 
to be less toxic than this natural alkaloid. 
The DHE.45 solution em ployed contains 
1 mg. dihydroergotamine methanesul- 
fonate per cc. In all the cases in which 
DHE.-45 was given, the patient’s pelvis 
had been found to be normal by X-ray 
measurements. One cc. of the DHE-45 
solution was given by intravenous injec- 
tion when the cervix was dilated 5 to 
6 cm. If the patient had not been given 
any sedation previously, 50 mg. demerol 
was given intravenously immediately 
following the injection of DHE-45. In 
the cases in which DHE-45 was employed, 
there had been no progress in dilatation 
of the cervix for some time, usually for 
several hours, and after the administra- 
tion of DHE-45, dilatation was comple- 
ted promptly ; average time twenty-four 
minutes. The total duration of labour 
was definitely shortened as compared 
with a control series of 50 primiparas. 
The cervix was carefully examined after 
delivery, and no cervical tears were 
found in the group given DHE-45 ; this 
group also showed neither foetal anoxia, 
retained placenta, nor postpartum 
hemorrhage. No undesirable side effects, 
such as rise in blood pressure, were 
noted. In multiparas, ‘‘even more 
striking results” have been obtained 
with DHE-45; in these patients dila- 
tation after the administration of DHE- 
45 is so rapid that it is given only in 
the delivery room.—Medical T'imes, 
January 1951. 

Fibromyomas of ‘uterus.—Green- 
bill writing in the Year Book of Obste- 


THE ANTISEPTIC 


(vo. 49, no. 8 


trics and Gynecology for 1951, advocates 
conservative treatment of fibromyomas 
of the uterus. Not more than one in 
three women with fibromyomas ever 
needs surgical treatment. Follow-up 
records show that over a period of years 
no harm is done in permitting asympto- 
matic small and moderate-sized fibro- 
myomas to remain until the change of 
life sets in, after which nearly all 
tumours up to 10 cm. shrink. The risk 
of fatal malignancy in fibromyomas is 
negligible. Far too many fibromyo- 
matous uteri are removed when no 
symptoms are present. The chief 
reason for removing a uterus with fibro- 
myomas should be excessive bleeding 
and not the mere presence of myomas. 
When there is no profuse bleeding and 
no pain on palpation ofthe uterus and 
particularly when the growth of the 
neoplasm is not rapid there is absolu- 
tely no justification for surgery. 


A study of antidiuretic effect of 
the depressant drugs used in 
eclampsia.—W. E. Brown and associ- 
ates (Am. Jour. of Obst. and Gynaecol., 
60:1, July 1950) report a study of 
the effect of depressant drugs narcotics 
(and hypnotics), used in the treat- 
ment of eclampsia, upon diuresis. In 
experiments on normal pregnant and 
non-pregnant women it was found that 
morphine in a dosage of 16 mg. (} gram) 
given intravenously definitely reduced 
the urinary output. Further experi- 
ments indicated that this reduction in 
urinary volume was due to a direct 
action of the drug on the kidney, as the 
renal plasma flow was reduced and the 
tubular reabsorption was increased. 
Previous studies had indicated that 
amytal, avertin and paraldehyde had 
no antidiuretic effect. Studies by the 
renal clearance method confirmed the 
previous findings that none of these 
hypnotics decreased the urine volume, 
while avertin (in a dosage of 100 mg). 
was found to increase renal plasma flow 
and have a slight diuretic effect. As 
these experiments were carried out on 
norma! pregnant women, further clinical 
studies on the application of these 
findings to the treatment of toxemia 
and eclampsia are necessary ' before 
definite conolusions can be reached. 
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Since avertin and amytal have been 
found to be effective in controlling 
convulsions in eclampsia, these studies 
suggest that their use for this purpose 
may be preferable to the use of m ine 
with its antidiuretic effect.—( Medical 
Times, Jan. 51) 


The conservative treatment of 
salpingitis complicating myomata 
uteri. H. C. Falk andassociates 
(Ann. of Surg., 132: 247, Aug. 1950) 
report 135 cases in which hysterectomy 
was done for uterine fibroids at the 
Harlem Hospital ; all these cases were 
complicated by pelvic inflammatory 
disease, but bilateral salpingo-oophorec- 
tomy was not done. Unilateral 
salpingo-oophorectomy was done in 85 
cases, because of cystic degeneration of 
the ovary in 71 cases, tubo-ovarian 
abscess in 8 cases, and hydrosalpinx, 
Brenner tumour and dermoid tumour in 
one case each. In 3 other cases a 
normal ovary “was removed, because 
trauma endangered ‘its blood supply. 
Only 49 of the 135 patients had 
previously had children; this ‘high 
rate of infertility” is attributed to the 
salpingitis. Most of the patients were 
hospitalized for one to three weeks prior 
to operation and chemotherapy and 
in some cases antibiotics were employed 
in the preoperative treatment. There 
was only one death in the series, an 
operative mortality of less than 1 per 
cent ; most patients were discharged on 
the tenth to the sixteenth day after 
operation. A follow-up study of 98 of 
the 135 cases for a period of three and 
a half years showed 85 per cent clini- 
cally cured and 14 per cent improved. 
In this series of patients, 114 were under 
forty years of age so that conservation 
of one or both ovaries was desirable at 
the time of operation in the majority of 
cases. Since 1934, bilateral cornual 
resection has been employed at this 
hospital as the operation of choice in 
recurrent salpingitis, as this interrupts 
“the epithelial continuity” between the 
cervix and the tubes and prevents re- 
infection ascending to the tubes. Hys 
terectomy in the presence of infected 
tubes has the same effect. With the 
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tube and ovary left in situ, the vascular 
supply to the ovary is not endangered 
so that cystic degeneration rarely, if 
ever, ocours postoperatively : None of 
the patients required ration be- 
cause of recurrent tuba! infection either 
at the Harlem Hospital or at any 
other institution —(Medical Times, 
Jan. ’5)). 


Administration of quinine during 
pregnancy.—(Br. Med. Jour., 14-7-'51). 
— Louros and Kairis of the Department 
of Obstetrics and Gynwcology, in the 
University of Athens in Greece, state 
that abortion and premature delivery 
and the “dead fwtus” are due to 
changes caused by the plasmodium on 
the placenta and not to coincidental 
administration of quinine. On the 
contrary, the early use of quinine, often 
in large doses for malaria in pregnant 
women prevented pathological changes 
in the placenta and ensured both the 
completion of pregnancy and _ the 
birth of a living healthy baby. These 
conclusions were later confirmed by 
several Greek obstetricians, so that, 
in Greece to-day it is considered a 
mistake not to prescribe ' curative doses of 
quinine for expectant mothers suffering 
from malaria.- Megraith (Practitioner, 
1949, p. 327) of Liverpool states that 
curative doses of quinine cannot cause 
abortion. Quinine undoubtedly increa- 
ses the tone and sensitiveness of the 
uterine muscles and contracts the 
vessels. It thus enables the uterus to 
respond more readily to the posterior 
pituitary and helps uterine contrac- 
tions. But it makes the uterus and its 
muscles sensitive in this way only of 
the membranes have been ruptured and 
in no way acts as an oxytocic before 
hand. We do not therefore, fear giving 
quinine during pregnancy, in curative 
doses only. We thereby prevent mis- 
carriages and premature babies. In 
addition, as we are convinced of the 
harmlessness of quinine to the baby 
we administer quinine to tone up the 
uterine contractions in all cases of early 
or premature rupture of the membranes 
in case of inertia, with very satisfactory 
results to both mother and child. 


——_— 
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Simultaneous immunity Against 
Diphtheria and Whooping Cough 


A new dual-purpose injection for immuniz- 
ing young children simultaneously against 
both whooping cough and diphtheria has been 
developed by at the Glaxo Research Labora 
tories after |() years’ intensive work 

The new prophylactic is expected to reduce 
the risk of complications. It has the further 
advantage of Relas painless on injection. 
The first clinical trials were carried out 
recently on 149 patients at Bolton, 
Lancashire. The whooping cough vaccine 
and diphtheria toxoid are supplied mixed 
together, ready to be injected as one prepara 
tion. Not only does the child have fewer 
injections by this method, but, it is claimed, 
the preparation is improved ¢s a result of the 
mixing process. Three injections at monthly 
intervals in the early months of life give 
protection against both diseases. A further 
** booster" dose at 2 years and one at 
echool.entering age ensure maximum protec- 
tion. Supplies of the new prophylactic will 
soon be available in Commonwealth and other 
countries.—(B.1.8. Medical News Bulletin, 
21-7-"52) 


Research Fellowship for Indian Doctor 


The trustees of the Lady Tata Memorial 
Fund, on the recommendation of the Scienti 
fic Advisory Committee in London, have 
awarded a senior research fellowship to Dr 
A. Kk. Gopal Ayengar, chief research cytologist 
at the.Tata Memorial Hospital, Bombay, 
for work at the Chester Beatty Research 
Institute of the Royal Cancer Hospital, 
London. 


The trustees have also awarded grants for 
research expenses or scientific assistance to 
doctors from Rumania, Sweden, Denmark, 
South Africa, France and Great Britain ; a 
part time personal grant to a French doctor ; 
and scholarships to doctors from Denmark 
and France. All these are for research in 
leucemia and other blood diseases and are 
for the academic year beginning October |.— 
(B.I.8., 19-6-1952). 


Pain-killer for Rheumatoid Arthritis 
The discovery of a promising new pain 
killing drug for people crippled with rheuma.- 
toid arthritis has been announced in Britain 
The drug is called butezolidine, and supplies 
are already being provided to hospitals for 
big-scale tests 


Discovery of the pain-killing effect of the 
new substance was, almost accidental. A 
method of injecting a well-established pro- 
prietary drug was being tested and results 
appeared to be out of proportion to the dose 


given. It wes then discovered that the 
butazolidine which had been used as a sol- 
vent for the well-known drug was, in fact, 
more effective than the established remedy 


Dr. John P. Ourrie, of the Royal 
Infirmary, tried butazolidine on 1 patients 
with rheumatoid arthritis in ite most painful 
form. After 10 daily injections. 77 of them 
ssid their pain was relieved and their joints 
moved more easily. These results were con- 
firmed by independent tests at Westminster 
Hospital in London. 


“I have no hesitation in claiming that as 
an anodyne in cases of rheumatoid arthritis, 
butazolidine is quite exceptionally effective”, 
Dr. Currie reports. The drug has to be given 
repeatedly, but has no harmful effecte.— 
(British Information Services, 1952). 


Indian Doctor Wins British Award 


An Indian doctor is thie year's winner of 
the Robert Jones Gold Medal, awarded by 
the British Orthopaedic Association, together 
with the Association prize. Heis Dr. P. K. 
Dursiswamy, who gained the honour for his 
original work on congenital deformities. 


The presentation was made to him at the 
joint meeting of Orthopedic Associations of 
the English-speaking world recently held in 
London. Although India and Pakistan were 
not officially represented at the meeting, a 
number of doctors from both countries who, 
like Dr. Duraiswamy, are members of the 
British Orthopedic Association attended. 

The Gold Medal and prize have been 
awarded on only 10 occasions since their 
inception, and this was the first occasion 
when they have gone to a non-Briton. 


Dr. Duraiswami has conducted research on 
congenital defects in India in Liverpool, and 
is now continuing his work in the U.S.A. 
When the University of Liverpool awarded 
Dr. Duraiswami the Ph D. degree in July 
last year, it was the only time the doctorate 
had been awarded by the University for 
research in an orthopedic subject.— 
L.P 8. of B.1.8., dated 8-7-"62). : 


India to produce 700 tons DDT per year 


The DDT faetory to be erected in Delhias a 
joint project of the Indian Government, 
UNICEF and the WHO will be in full produe- 
tion by March 1954 according to the terms of 
an agreement signed in New Delhi last week 
between the three participants. The total 
output of the factory, estimated at 700 tons 
yearly, will be devoted by the Government 
to malaria control programmes in India 
“without cost to the ultimate beneficiary”’. 


The agreement provides that candidates 
from other countries may obtain training in 
insecticide production at the factory on the 
recommendation of WHO. 


The factory will be situated in a rising 
industrial .development area on Najafgarh 
Road on the outskirts of Delhi. Supplies of 
essential raw materials, such as sulphuric 
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acid, chlorine and oleum have been arranged 
for from an adjacent factory which will be 
« “minority partner” in the enterprise. Other 
chemicals like benzene and alcoho! are stated 
to be easily obtainable. 


The project will be under a Board 
of Directors, of whom the mejority will be 
nominated by the Government. 


A WHO Team of four international experts 
will assist in the erection of the plant and in 
the initial operation of the project. WHO 
also undertakes to arrange traini 


for Indian 
personne! in DDT condeeddanseaubed either 
abroad or in the factory itself. 


The United Nations Children’s Fund is to 
supply tie main DDT production equipment 
inciuding plant for DDT condensing and for- 
mulation, refrigeration equipment, and 
equipment for a control laboratory. 


The Government of India undertakes to 
provide land, buildings, transport within the 
country, loeal services such ae electricity, 
steam and water. cost of erection of UNICEF 
equipment, local staff, and the necessary 
working capital. 

The anticipated expenditure on the project 
is stated to be approximately as follows ; 
Government of India, § 471,000; UNICEF 
$250,000 ; and WHO, $100,000.-(WHO Preas 
Reiease, 21-7-'52) 


New Anti-tuberculosis Drug 
Controlied Trials in Lelhi Hospitals 


The first use ever to be made in 8. E. Asia 
of the new anti-tuberculosis drug isonicoti 
nic-acid-hydrazide is in the course of “con- 
trolled trials’ at present under way in Delhi 
on a limited number of patients of the Silver 
Jubilee Hospital andthe New Delhi Tuber-. 
culosis Clinic. The Ministry of Health of the 
Government of India has appointed a com- 
mittee to supervise the trials consisti 
of Dr. B. K. Sikand of the New Delhi T 
Clinic, Dr. R. Krishna of the Silver Jubilee 
Hospital, and Dr. J. Fielding, WHO bacte- 
riologist attached to the tuberculosis trai- 
ning and demonstration project set up at 
the New Delhi TB Clinic .with assistance 
from WHO and UNICEF. 


The present series of trials in Delhi will 
continue for three months, and patients will 
be kept under observation for six months 
before any conclusions are drawn. 


The World Health Organisation is provi- 
ding part of the supplies of the new drug 
for the trials, which in the first instance are 
being directed to ascertaining the exact 
effect of the drug on people suffering from 
either acute or chronic tuberculosis of the 
lungs in typical form. 


Discovered less than a year ago, this new 
substance was hailed as a “ wonder-drug”™ 
before sufficient tests had been made to 
justify the description. In India the Govern. 
ment has decided not to permit its general 
use until the results of more extensive trials 
are known. (nti! further notice all supplies 
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of the drug entering India ‘are being chan- 
nelled through the officefof the Director- 
General of Health Services. 

The new drug can be taken by mouth, and 
nants tes to produce than 
streptomycin. the hopes concerning it 
prove to justified, it will have several 
other adventages and will indeed be a 
ful weapon in preventing the spread of tuber 
culosis as well as in its treatment.—(WHO 
Prees Release, 10-6-'52) 


Hetrazan for Ascariasis 


According to a feature article in The 
Loneet, it is estimated that about three 
million persons are infected with Ascaris in 
North America, forty-two million in Central 
and South America, or almost one-third of 
pee, Oo ew Nearly sixty million of the 
one -hundred-ninety-eight million people in 
Africa are infected by this worm, and in 
China three-hundred fifty-five million, or 
about 75 per cent of the entire population are 
infected. 

The somewhat revolting statistics show 
that the mass of adult ascarids in Chine 
alone have a total weight of close to one-half 
million men, or about 40,000 tons, and yearly 
lay 18,000 tons of eggs. 


In 1948 Dr. Hewitt reported the effective- 
ness of Hetrazan for treating filariasis in 
cotton rate and dogs, and also that it was 
effective in treating ascariasis in dogs. Subse- 
quently, Hetrazan became widely used in 
many parte of the world in mass treatments, 
primarily aimed at eliminating filariasis, 
which a in many areas. 
In this Hetrazan scored siza succes- 
ses,on the island of 8t, Croix, Ceylon, and 
elsewhere, in several places 
world clinical work proceeded with the drug 
against ascariceis in children. In one ina- 
tance where 16 children were treated, 10 of 
them were cleared of ascaris ova in from two 
weeks to a month. 


In Haiti twenty-six infected patients were 
treated for four days with Hetrazan 
and when examined ten days later, the 
ova count im the group had been reduced by 
92:1 cent. In another group of forty - 
three patients, 86 per cent of the entire group 
were free of ascarid ova two weeks after 
cessation of treatment. Clinical trials in 
many other locations show the same positive 
ts. The great advantage of Hetrazan is, 
firstly, its effectiveness, and secondly, ite 
com lack of toxicity, which makes it safe 
for both adults and children.—(Zzport News 
Service, New York, July '62). 


Antibiotics Aid Burn Victims, and 
Combat Serious Infections 


Modern antibiotic drugs, in addition to 
combating scores of dangerous infectious 
diseases, are proving to be valuable to physi- 
cians in the treatment of severe burns. 
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Administration of antibiotics for a pro 
longed period is an important means of 
enc uraging the regrowth of skin on severely 
burned areas of the body, according to Dr. L 
Eisenstodt of Newark, U 8.A, who recom 
mends that victimes of extensive burns be 
given immediate injections of the antibiotica, 
penicillin and streptomycin in combined form 


in addition to treatment with the hormone 
ACTH. 


The hormone, strengthens the patient 
against shock, which usually accompanies 
serious buris. The penicillin-streptomycin 
combination prevents infections when given 
intramuscularly every day for three weeks. 
After this oral doses of the broad-range anti 
biotic terramycin can be given to guard 
against infection. (Jour. Med. Soc, New 
Jersy) 


When terramycin was given orally to 12 
burn victims, the burn-infecting bacteria were 
eliminated from all but one patient within 4 
to 7 days. This conclusion was reached by 
some English investigators who were impres 
sed not only by the potency of the broad. 
range antibiotics, but also by the speed with 
which they worked, Fast action is impor- 
tant in burn treatment, since skin grafts 
should be made as soon as possible to be 
most effective. This study, reported in The 
Lancet, was conducted by Dr. D. M. Jackson 
and his colleagues at the Birmingham Acci- 
dent Hospital 


From Italy comes a report by Lenti and 
Fazis of Turin, confirming the effectiveness 
of terramycin in a wide range of infectious 
diseases. On the basis of experience with 19 
patients, the Turin physicians conclude that 
the drug “in addition to its brilliant thera- 
peutic effect, also has the advantage of being 
harmless to and well tolerated by the patient.” 
In this series were sufferers from pulmonary 
infections, brucellosis, amcbic dysentery, 
infection of the membranes lining the heart, 
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and gastrointestinal infections.—(M.P.1.B., 
June | #52). 


Ameebic Dysentery Vulnerable to 
erramycin 

Korean study shows that amebic dysen- 
tery, among the most widespread of human 
infections and one which has defied medical 
science for centuries, is being successfully 
combated by the broad-range antibiotic 
terramycin. 

Fighting a severe and extensive epidemic 
of acute ameasbic dysentery in Southern Korea, 
medical investigators of the United States 
Army recently found |terramycin to be 97°5% 
effective against the disease. In a series of 
538 cases, ‘‘terramycin gave the best results” 
of several remedies tested, including other 
antibiotics, especially in combination with 
other drugs. 

Results of the large-scale Korean study 
were presented at the recent meeting of * 
the American Medical Association by Dr. 
W. W. Fyre, Dean of the Louisiana State 
School of Medicine and a member of the 
U.S. Armed Forces Commission on Enteric 
Diseases. 

“Rigid” therapy tests were applied, em- 
ploying standard antibiotic drugs,terramycin, 
and two other broad-range antibiotics. Terra- 
mycin, when used individually, gave the best 
results with only one failure during the six 
weeks follow-up period, while results were 
poor when the standard ameebicidal drugs 
were used. Combination of the standard 
drugs with an antibiotic such as terramycin 
gave the beat over-all results. 


The new study confirms earlier reports by 
clinicians in Mexico, Egypt, the United 
States and other countries regarding the 
superiority of terramycin in treating ame@bic 
dysentery which has decimated civilian 
populations and armies alike throughout 
history and which is caused by Endamoeba 
histolytica.—(M.P.1.B. release, July 1952). 


REVIEWS OF BOOKS, PERIODICALS AND REPORTS 


Data and Tests in Modern Medicine—By 
Dr. N. Z Khen, m.n. (cal) Major, I.M.S. 
(Ex.); P AM.c. (ix.); P.as. Late Hony. 
House Physician «nd Hony. Pathologist, 
Medical College, Calcutta, Ex-Registrar 
Central Govt. Hospital, Karachi; Editor, 
The Pakistan Medical Journal, \\ arachi ; 
Police Surgeon Work,Lahore, 1152. Publish. 
ed by The Caravan Book House, Aibak 
Road, A narkali, Lahore. Price Rs. |0/- 


The author has made a fairly successful 
attempt at providing for the busy practi- 
tioner data which would give him valuable 
information at a glance The book is 
useful for ready reference as too many 
needless details have been avoided. That 
the author has taken great pains to pro- 
vide all necessary information in short 
compass is evident from the fact that the 


*contains informaticn o 


data have all been duly numbered and that 
in the first few chapters the muscles and 
structures in each area have been classified. 
The methods and tests for detecting the 
physiological and pathological changes in the 
various body fluids have been given in a very 
concise manner. In addition the later chap- 
ters set forth the emergency treatment of a 
number of acute conditions, which should be 
very useful indeed. The medical practi- 
tioner in the mofussil who is occasionally 
called upon to do a post-mortem examination 
will find the last a interesting as it 

value (though inade- 
quate) regarding internal organs. 

The main drawback of this book of ready 
reference is the absence of a clearly marked 
out index. The book is printed in bold and 
clear type with good spacing, which will 
make for ease and comfort in reading. 








ALLIANCE TRADING CORPORATION 
CALCUTTA 











NAN BABY FOOD 
is an Ethical Preparation made 
from pure fresh Cows Milk and is 
essential to the welfare of Both 
Mother and Child. it is manu- 
factured and packed in Sweden 
and is untouched by hand. 

Sole Agents: 


GRAHAMS TRADING CO. (INDIA) LTD. 
Calcutta Bombay Madras Deihi. 


* 6 mm @10%/0.00 NA. 























New, improved stand with all adjustments 
on brass slides. Fitted with graduated 
mechanical stage. 


Achromat objectives Huygenian E eces paired: 
x fox 


The whole range of optical 
4 mm=—452085 NA. equipment is mune me 
dat list. 
Oul Immersion Triple Not 
18 mm = 100 «/1 JON A revolving. dustproa 


THE IMPERIAL SURGICAL CO 











THE ANTISEPTIC fave. 





Laboratory A Hospital Appliances 


SURGICAL INSTRUMENTS. 
SURGICAL DRESSINGS. 
HOSPITAL FURNITURES. 
PREPARED STAINS & CHEMICALS. 
SCIENTIFIC APPARATUS. 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 





Distributors :—SURGICAL MART, Dibrugarh, Assam. 








Grand Clearance Sale ‘ROSBAY’ a reliable remedy for | 


or (For two months only) Be a LA fa ; A 


Capt. Ganguly, u.m.s., r.x.s.m. (Lond.,), 
Surgical Instruments, Sundries, Hypo 1.M8., (Retd) Editor, Cal. Med. Review 
Syringes, Needles. Doctor's Visiting (Feb. '39) comments :- 

Bags, Midwifery, Tooth, Dressing and “There is no doubt that Rosbay treat- 
Eye cases, also A. P. Apparatus, Urine ment is worthy of trial. Rosbay injections 
Testing Cabnit and Eye Trial cases etc should be given a trial and we request the 


' , authorities of the School of Tropical Medi- 
Apply for free illustrated price list cine to givea trial to Rosbay”’. P 


DYALSONS., OSB Se wo ee 


1561, Lajpat Rai Market, DELHI-6. Post Box 11418, CALCUTTA. 

















THE EMERGENCY BAG 
L 3 he R G = y (Special Concession Rates) 


Internal and external! treatment Come. Hi-0. ‘Empty Beg size 


Rs. 12.8. per set. V.P. Charges extra. be. 22-0. Diaguartio. de 


Electric in case Re 


LEUCODERMA Recome fattest tbe 
Internal and external treatment Write for Catalogue to :— 
Rs, 8-4-0. V.P. Charges extra. Dr. Jaswant Singh & Co. Cannaught Place Debra Dua U.P. 
Dr. B. Gopal Rao, BSc., M.B., 


Bangalore :—‘‘ Used in cases of Leuco. ‘¢ * ,) 
derma and found very efficacious.” 

BEHAR CHEMICAL WORKS, BHAGALPUR. A Monthly Journal Devoted to Healthful Living 
Founded by the late Dr. U. Rama Rav 


BABULINE a 
U. VASUDEVA RAU, m.z., B.s. 
builds Annual Subscription : 


Inland .. Rs, 2-8-0 
A, babiet Foreign .. Rs. 3 Post paid 


é Single Copy As. 0-4-0 
Prescribed by Doctors a <p 


“RamaRav BvuiLpinas”’ 
323-24, Thambu Chetty St., Madras.1. 










































































In Sickness and in Health 
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pityriasis rosea, acute psoriasis vulgaris etc. 
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RYBARVIN INHALANT 
oH For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin doee not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler 
Munufactured in England by : 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 
Nara A Please write for literature to: 


f\\ DierarsutTors & Srockrsts: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcoutta-12 (Regd. Office) 





AND aT 
Asutosh Buildings, (Cal. University) Calcutta-7. 


Manufacturer's Representative in India :— 
Mr. R. S. Narrun, 38, Cirous Avenue, Calcutta—17. 

















CHOLIVIN 


CHOLINE, METHIONINE & VITAMIN ‘B’ COMPLEX 


Rach Fluid Ounce Containa : 
Methionine .. 350 mg. Vitamin Beg 2 még. 
Choline Chloride . 750mg. Calcium Pantothenate 2 mg. 
Vitamin B, : 12 mg. Vitamin B)2 i 6 mcg. 
Vitamin Ba ae 4 mga. Glycerine 15% 


In a palatable elixir base Alcohol— 10% viv. 


indicated in :—Cirrhosis of liver, Nutritional Anemia with liver insuffici- 
ency, Infective jaundice, infectious and toxic hepatitis, Fatty degeneration 
of the liver, Infantile hepatitis, Alcoholism, Vitamin ‘B’ deficiency and 
malnutrition. 


Avatlable in 4 oz. Packings 


THE ORIENTAL RESEARCH & CHEMIGAL LABORATORY, LTD., 


QUMARESH HOUSE, SALKIA, HOWRAH. 


















































Sach ton the tadhchts tie eal 
contributions to the Medical Profession 


ACETARSINow 


(Diethylamine salt of 
hydroxy-phenyl arsenic acid) 

A stable aqueous solution of 
pentavalent organic aromatic arseni- 
eal. The most potent chemothera- 
peutic drug with higher therapeutic 
value and lowest toxicity. 

For the treatment of Syphilis in all ite 
stages, Yaws, ‘Eosinophilic Lungs”, 
‘‘Lymphogranuloma Inguinale’”’, ete. 

Most suitable for parenteral use 
in infants, children and adults as a 
ready made solution, painless and 
no nitritoid crisis. 


(Sodium salt of salicyl “Y -hydroxy-mercari- 
/3-wethory -propy|-amide-o-acetic-acid) 


An organic mercurial diuretic 


prepared for the first time in India 
and in the East. 


Indicated in cedema of cardiac 
origin, nephrosis, in ascites resulting 
from cirrhosis of liver, etc. 


Prepared for the first time in India and in the East. 


Partioutars From :— 
THE BRAHMACHARI RESEARCH INSTITUTE, 
CALCUTTA-4. 


82-3, Cornwallis Street, 
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In Case of Diabetes 
DIAMELIN 


will be found extraordinarily effective 
Composed of 

Hyd Prep., Stan Prep., Ferri Sesquiox., 
Perl Ust., Silic Bambus., Gum Opii., 
Gum Cardam., Test Ovi Ust., Terra. 
Ferrug., Ext. Eugen : Jambul., Ext. Tine- 
spor., Ext. Azadirach., Ext. Fic Glom. 

* DIAMELIN is presented sa reo 





It aime at not o | correcting the defects o 
but also of the liver, nervous system, Mdeapa, ae and 
ductless glands which of late are also considered to be 


causative factors of diabetes 
DIAMELIN does not suppress symptoms. It gives thorough and lasting results. 
DIAMELIN is very agreeable to take and is easily assimilable. 


DIAMELIN which is already extensively prescribed by doctors, is worthy of 
your trial 











Detailed literature and samples on request from: 


_ DIAMELIN RESEARCH LABORATORY, P. 9. Box 107, CALCUTTA. 

















A Rational Combination 
of Indigenous Specifics and B.P. Drugs 


including Apang, Datura Stramonium, Vasak, 
Kantikari, Pipul, Pot. Iodide, Ephedrine, 
Sodi. Hypophosphite eic., 


with or without Arsenic. 
Indicated in all Stages of 


BRONCHIAL ASTHMA 


Acute & Chronic 
Available in 
~ é 6 oz. Phials and 1 lb. Bottles | 
LirmraTorE on REQUEST | 


STANDARD PHARMACEUTICAL WORKS LTD., 


67, Dr. Suresh Sarkar Road, Calcutta 14. 


Madras Depot: STANDARD PRODUCTS LTD., 
79, A & B, Sembudoss Street, Mapras. 





RECOLVIN 
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-NECACYL | 


INTRAVENOUS 
for Tuberculosis 


With Plus Points of PAS 
and THIOSEMICARBAZONES 


SEROCHIMIE S.A.-GENEVA 
SWITZERLAND 


Partwoulare available from 
RAKA CORPORATION LTD.., 39, Second Line Beach, MADRAS. 








—_ — 








LA TEST ARRIVALS 
For 


PHARMACEUTICAL & INDUSTRIAL LABORATORIES 


‘PYREX’ ‘E-MIL’ Brand Volumetric & Graduated Glassware N.P.L. 
grade. 


pl METER Direct reading mains operated W. G. PYE & Co. 
and CAMBRIDGE INST. LTD. 
Battery operated—HELLIGE INC. 


Photo-electric Colorimeter & Turbidimeter for 

CHROMATRON Testing and Grading problems by the 
Electronic determination of Colour intensity 
—HELLIGE INC. 


For Prices and Literature kindly write to : 


CORDHANDAS DESAIT & CO. 


| Specialists in Hospital & Laboratory Equipment 
| 305, HORNBY ROAD, FORT, BOMBAY. 


Gram: ‘MICROSCOPY’ 











Tel; 24808, 








Antiseptic Aug “52. 
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For Maintenance of Positive Nitrogen Balance of the Bod, 


PROTOCASKIN 


Is Recommended as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20%, 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to: 


The Landu Pharmaceutical Werke Lid. 


P. O. Box No. 5513, BOMBAY-14. 























Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
Serving the country since 1931 


Rates: 
Re, 22/- per doz. for size No. 1 (104 oz.) 
Re. 13/- ” ” ” Trial Size 
F.O.R. Bombay. 
(In force from 1-2-1951) 





Antiphlozone is useful even in 
the most serious cases of Pneumonia 
and other inflammatory complaints. 


NOTE.—Free sample cannot be supplied. 
Sold by all Good Deolers. 


Or write to: 
Manufacturers: —THE ZONE CHEMICAL CO., BOMBAY, 4. 























AMCGEQUIN 


(STRONG) 
Each 6 gr. Tablet contains 


Kurchi Bismuth Iodide «. 23 gr. 
Iodo-chloro-Hydroxy-Quinoline -» Ildtgr. 
Kaolin cos’ 3. ge. 
Excipients a °©6©§6>—EOB. 


Indicated in Amebiasis, Amaebic Dysentery & Diarrhea 





THE ORIENTAL RESEARCH & GHEMIGAL LABORATORY oe 
SALKIA, HOWRAH. 























“AMPHE :DRIN 


Tablets 


In the management of 


Composition: 
Aminophylline 1} Qrs. 
ASTHMA Phenobarbital . Ifo @r. 


AND Ephedrine Hcl. .. 3/8 @r. 


HAY FEVER 


Preporsd by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY -24. 


purines; PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay.4, 


a ee 
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THE NATIONAL DRUG CO., PHILADELPHIA., 
Take pleasure in introducing the new wonder drugs of :- 


ACTH RESINAT 


“NATIONAL” ee : Me 
has proved of value in the following conditions : The original medical application of 
7 | COLLAGEN DISEASES HYPERSENSITIVITIES anion exchange Resin 
METABOLIC DISEASES : ‘ 
DISEASES OF SKIN in peptic ulcer 


aad a oumber of Ophthalmic conditions. SAFE * EFFECTIVE * RAPID 


Sots Acznts ror Inp1a :— 


| C.AGRAWAL & CO, LTD. 


T’ phone 43, Laxmi Building, Sir P. M. Road, Fort, T’grams : 
| 21344 BOMBAY. AGRAWALCO. 




















Protects Children from many diseases 
and keeps them 


HAPPY & HEALTHY 





“‘PRAVIN GRIPE SYRUP 


A TONIC FOR -CH:iLDREN 





Formula No. CDL 283 


Pravin Laboratory, sompay 7 


J J J J J J 2 J J J J, 2 J J) 


eee 8 e088 828788 8 
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Yet another in Anaemia Therapy 


SIRI’S FERILIVONE 


(ORAL) 


An ideal tonic of proteolysed liver with iron, Vitamin B Complex 
including Vit. By, and Folic Acid besides minerals of value etc., etc. 


@ Easily absorbed, utilised and well tolerated. 
@ Gastro-intestinal reactions avoided. 

@ Forms a protein therapy in itself. 

@ Elegant and efficient. 


Available in 4 oz., 8 oz. and 16 oz. packing. 
For further particulars and technical information, please apply to : 


SOUTH INDIA RESEARCH INSTITUTE LTD., 


" 99/525, Dr. Ramachandra Rao Road, VIJAYAWADA.2. 


SHSSSSSSSS SSS SSS SSSSSSE Pee eee eee eee eee eee eee 














=... 


LIVER EXTRACT 


“(I. M.>» 





“A highly Potent whole Liver Extract 
containing, in addition to the true per- 
nicious anemia principle, the greater 
part, of the other water soluble active 
eubstances in the liver, including par- 
ticularly the members of the Vitamin 
B Complex” 
Borrizs—10 c.c. 20 c.c. ampoules 2e.c. 
Each c.c, contains the active 


principles of 10 grams of 
Liver 

















WITH EXTRA 


FOLIC ACID 


iS A MODIFIED 
Non - Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 


rs gaucane Possessing enhanced Hzmopoietic action in Nutri- 


. 
are 


y wat 
Meee caus (sam) 


’ tional Macrocytic Anzemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG CO.,LTD. YERCAUD (S. INDIA ) 








In Dysmenorrhoea (Spastic pains), Restiessness -in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


“age Se omem. 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 


Atropine Meth. Nitr. .. 0.089 mg. 
Scopolamine Hcl. bo ee a 
Hyoscyamine Hcl. . O83 . 


Phenobarbital! + 21.6 ., 
7 


INDO-PHARMA 


PHARMACEUTICAL WORKS 
BOMBAY /4 CALCUTTA 13 
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A SCINTIFIC pitelth ae 
nutrition, highly efficacious and 
rapid in effect, ALBO-SANG 
is a delicious tonic. It restores 
flagging appetites, enriches 
blood, increases weight and is 
equally effectual in the case of 
CHILDREN OR ADULTS. 





Albo-Sang 


AVAILABLE FOR BALANCED NUTRITION 


AT ALL Laterature on Request 
LEADING 


sronus. J..J. DeChane 


RESIDENCY ROAD. HYOERABAD - Dn 





OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANDULAR 


a ~ Ta\ 


‘akiinnn 


Contains 





VEGETABLE LAXATIVE, CECONGESTIVE, 
AN TISPASMOOIK, SEDATE @ TOR 





‘I 
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“INDULABO PASTE” 


\V/ Heke induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe resulte. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glase syringe with 


meta! cannule, and one tarn key); 

Refill tube of Indulabo Paste Re. 35/- 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 
ones, should thereafter order for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste” 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 











Ezhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KENT 


Post Box 823, (A.M.), Opp. Lioyds Bank, 261-263, 
Hornby Road, Fort Bombay. Telephone No. 24297. 











“HYDROTIOBICIN™ 


(MAGGIONI) 


An excellent remedial aid for treatment of 


TUBERCULOSIS 


Indicated as Sole Medicament in : 
Exudative types of disease 
Streptomycin and P.A.S, resistant cases 
Pleurisy, Empyema, Fistulw and Sinuses 


Lymphoadenitis 


{[auG, 








Can be combined with Streptomycin or P.A.S. with greater 
effectiveness in other types of disease. Prevents and delays 
resistance in bacilli. 


Completely Nontoxic and Well Tolerated 
LITERATURE 


JUGGAT SINGITS SON & BROS.., 


21B, Keval Mahal, Marine Drive, BOMBAY. 


ArppLty ror Turrarevtic News aNnp 
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Calchemico’s 


RAUWOLFIA PREPARATIONS 


Containing Total Alkaloids of RawwolGa serpeatins 


Rauwolfina Tablets 

Rauwolfina Liquid 

Santina—(Rauwolfina Powder) 

Rauwolfina Compound Tablets 

(with Phenobarbitone and Theobromine) 

For efficacy and relief 
IN 
HYPERTENSION 
Their Effects are— 

SEDATIVE RELIABLE 
REFRESHING NERVE-SOOTHING 


in all varieties of cases of hypertension benign & malignant. 
Literatures on request. 


The Calcutta Chemical Le. Lt eae dreas: pee 


CALCUTTA-209 
8.1. Office :—5/149, Broadway, MADRAS-1. 




















Announcing a new preparation 





Kae (VITAMIN B-COMPLEX) 
ORAL . 

Vitamin B-Complex is a fundamental requisite of nutritional adequacy. 
U.D.-BLEX offers the essential factors, Thiamin, Riboflavin, Niacinamide, 
Pyridoxine and Pantothenic acid. Its efficacy has further been enhanced 
by the addition of Liver Extract, Because of its tonic and stimulating 
action, it is anexcellent nutritional adjuvant and can be taken as a routine 
in convalescence after acute illness, during pregnancy and lactation and 
as an adjunct to parenteral Vitamin B-Complex therapy. 


Packing : Bottles of 4 fl. ounces 


T’Phones :- Sl ile) Me) -tclem elem mae = TGram:- 
“Benzoic 


Bank 7211 


» 1901 285, BOWBAZAR STREET 
CALC’ JTTA—I2 
Agente for Madras Presy:- M/S. APPAH & CO., 286, Netaji Sebash Chandra Bose Road, MADRAS, 


























= 
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Some Notable Specialities 
ELIXIR MELGADINE 


Tonic & Recuperative food 
adjunct in Convalescence & 
Wasting Diseases. 


CIVALBROM 


A sedative. 


HEPOBYLE 
A tried Remedy for Sluggish 
Liver. 


LEUTOVARIN 


For irregular 
functions. 


PULMOSIN 


For Respiratory Catarrh & 
Whooping Cough. 


DRAGON CHEMICAL WORKS 
(Research) Ltd. 


204/1, Russa Roap, Catcurra-33. 








Menstrual 








BRONKOL 


A Dependable Remedy 
for Asthma 
& 


Chronic Bronchitis 


e 
Relieves promptly & regu- 
lar use ensures permanent 
relief in most cases. 


3 
Compositions :-E phedra, Saussurea 
Lappa (Kut), Theobromine, Atropine, 
Phenolphthalein, Phenacetine, & 

Calcium 


Tropical Chemical Works 
25, Indra Biswas Road, 
CALCUTTA 37 
Phone: B. B. 1606. 











| | Sypuup 
WHOOPOLIN 


| An ideal COUGH SYRUP for the treatment 
| of Whooping Cough and conditions such as 
Chronic bronchitis, respiratory catarrh, pha- 
| rangitis, asthmaand other ailments of throat 
exciting cough. 


COMPOSITION 


Calcium ledide 

Sed. Phenobarbitone 

Dwain 

Menthol 

Tint. Belladona 

Vinwm Ipecac . 

Rat Glyeyrrhizee Lip —o 

Syrup Tole of 

Adijuvents q.e for one f. ounce 

WHOOPOLIN by virtee of ite ingredients acts as an 

antispasmodic and sedative expectorant highly re- 
commended in Whooping It loosens and 
fiaidihes the mucous from the bronchii and thus facili- 
| tates its removal which indirectly helps te contro! the 
| cough due to constent irritation of the mucous 


The remove! of mucous from the bronchii and the 
contro! of ite spasm give better chance for repsiring 
the inflammated mucous membrane 


Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 

















| 


HYDROCELE 
Injection Treatment 


WITH 


“LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 
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‘CHOLERA MEETS ITS CONQUEROR 


Cholragon, a recent product for the pre- 
vention and treatment of Cholera has been 
tested in over 1000 cases without a « 
failure. Invaluable also for diarrhoea. 
following are among the latest testimonials 
received : 


(1) “One bottle was sufficient to save 
16 lives—adults and children—lIt pro- 
duced the desired effect without «a 
single failure. My hearty 
lations to the inventor of this wonder. 
ful drug. Kindly send one dozen bottles, 
per V.P.P. (Sd.) FPR. Rayanna, Miryai- 

guda P.O. Nizam’s State. 


t (2) The very first dose stopped purging 
and vomiting. There was no motion 
for 48 hours. There was no need to give 
Salime as the patient retained all the 
water he took. Thisis the best medi- 
cine I have come across. (Dr.) Khalko, 

P.O. Silli, Dt. Ranchi. 


(3) I have tried it in 3 cases and every one 
was successful. (Dr.) Kaviraj, P.O. Katwa 
Acznts & Srockisrs WANTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA. 




















CRAND-— 


DIABETOX 


These herbal tablets 
prepared after years 
of clinical research 
are now being used 
in leading Hospitals 
all over India. 
DIABETOX revives 
pancreatic tissues, 
normalises specific 
gravity, eliminates 
sugar and tones up 
se 
0 Sag 
THE HIMALAYA Dru 
251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 
Literature, Clinical Reports & Samples 
on request. 











FOL—Bi2 
“FORTE” 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Biz 


Com position : 

Vitamin B\2 (Orystailine) 30 meg. per c.c. 

Sodium Folate 10 mgs. per o.o. 

Indicated in: Macrocytic Anemias, a 
Pregnancy Anemias for 
the functioning of Bone 
Marrow. Better results are 
obteined by FOL-Biz than 
Vitamin Bi2 or Folie Acid 
alone 


Available in a box of 6-12 and 
50 amps. of | c.c. size 
Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 
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BUY WITH FULL CONFIDENCE 


GUARANTEE : 


Penicillin G. 
1 2 
0-11 0-12 1-4 2-12 Merck 
0-9 0-11 1-3 2-2 Glaxo 
8 yein | gm. Pfizer 2-5 

Merck P.D Glaxo 
2-4 2-13 2-3 
Chloromycetin 12 cap. 23-4 
Aureomycin 8 cap. 18-12; 
Terramycin 8cap 17-4; 16 32-0 
Combiotic 44 
Procain Penicillin (Distaquin) 
Siac 1-0; 4lac 1-4: A 
30 lac 10 co. oily ‘Pfizer 
France 56.0 
Penicillin Skin Oint 13-8 doz 
‘a Eye Oint 8-0; doz. 
Pe Lozenges 50 1-3 
’, Tab. ¢ Inc 12 4-12; 1 lac 8-4 
P.A.8. 100G. DMX 10-4; Italy 4-4 
vw» tab. Italian 100 3-14; 600 18-8 
Quinine Bibyd. 16 gx. 2 co. 100 amp. 
P.D. Evans BDH B,.W. Ind. | 
39.0 28-8 24-8 32-8 17-12 
Sgr. 100amp. Ind. 12-0; B,D,H.18-0 
— Sulph Howards 651-8 Ib. 
uquinine Roche 4-8; Java 4-2 
, 4-0 oz, 
Oinchons Febrifuge ‘23-0 Ib. 
Quin. tab. 100 2gr. 2-2; Le 3-14 
» » 1000 BDH 89-0 ( 5 } 
0 


5 10 lac 


» »» 1400 Howards 46-0 (,, 
N.A.B. 30 0-11; 45 0-13; 601. 
P.A.C. 75 6-8; 250 


Redoxon 2 oo, 4-14; 
Calcium Sandoz 10% 
» Soc. 108-10; 10 00. 6 5-4 
» 5cec. 50 38-8 
» Wee. 50 43-8 
Distilled Water 100 amp. 5 coc, 
[6-0 10 co. 8-0; 
Aminophyllin tab. 26 1-14; 100 
», amp. 5 amp. 2 co, 4-10; [4-8 
[10 cc. 5-14 
Acetylarsan 3 cc, 6-4; 2 co. 5-4 
ee Sol. 25% 25ee. 100 20-12 
Emetive Hyd. ¢ gr. 12 4-4; 100 
ot 12 amp. A&H 7-12 [35-0 
om 6 amp. dar. poy S aby- ct 
»» B.W. 12xhgr. 9-12; 6xigr. 9 
Compolan 2 cc. 55-8; 26 25- : 
Beria 10cc. 25 2-0; 560 3-2; 100 4-8 
Calcii Ostelin 15 co. 3-4; 6 omp,| 
Ephedrin Hyd. § gr. 100 amp. 8-12 
Combex 1000. 6-12; Promia Seo. 2-0 
Atebrin amp. 3G. 25 amp- 17-8 


Everything sold under money back 
Benefit of reduction in rate if any in 
Presentation article free on ev 
Packing free for an order of 150/- 


ostage free 


Vit. B complex 200. 100 37-0 
» By; 100 mg. 100xl co. 35-0 
+» 50 mg. 100x1 co. 24-0; [10 4-8 


»» 10 oc. 100 mg. 4-0; 
» © 100mg. 2ec. 100 2 
” 500mg. 5 co, 1 


Micrabin 6 amp. 
- 50M 5 oc. 4-0 
Liver Extract 10 ce. 3-2 
» vs with Vit. BAC 4-6 
P.D.2U8P l0cc. 3-14 
ym 5 USP l0ece. 7-10 
Entodon Bayer 10 amp. 8-4 
Atebrin Bayer 150-11 300 8-4 
» 1000 7 ‘8; 3000 50-0 
Aspirin tab. 1000 5-0 
Calcii Lactas 1000 | 5-6 
» Gluconate 1000 7-8 
Digoxin 26 1-12; 
| Ephedrin Hyd. 100 1-3; 1000 
| Enterovioform 20 2-12; 100 11-4 
| Cibazol 20 1-12; 260 14-12 
Camoquin P .D. 3 tab. 1-0 
Codopyrin 20 1.6; 80 4-12 
Ferso 100 2-0; 500 6-0; 
Hetragen 20 6-0 
Luminal 10 1-4; 50 4-10 
, 1000 10-6 
»» 11 12-0; 


M&B 13-8 

MA&B 603 25 2-3; 500 40-14 
760 25 1-12; 500 28-4 
nD 600 . 1-4 

ne 500 1-4 
10-8 

500 16-0 
500 16.8 





* 
P 
P 

e 1000 
C) 
Boots 


. Thiazol 
» Diazine 500 41-12; 100 11-0 
», Mezathine 100 6-12; 500 30-0 


Sulphatriad 100 8-14; 500 44-0 
Septasilam 1000 14-12 
Sul; ne 100 9-8; 500 40-8 
Susiden 10 1-6; 260 24-14 
Veramon 10 1-6; 100 11-8 
Yeast tab. 5 gr, 1000 6-10 


7-8 16-0 
sD.8 16-8 32-0 
for Bide Nossle Re. 1-0 more. 





100 4-6 [6-8 | Oph 


» ee meena Trail 17-4; 


if quality not 
meantime will also be to 
of Re. given customers. 


on 300/- (Postal Orders) 


MetalCases2 5 10 20 5Oeo. 
Ind. 1-6 2-0 2-12 4.0 5-12 
Jap. Sup.1-12 2-12 4.0 6-0 13-0 
Bakelite 1-8 2-8 3-0 
Hypo. Nasdice, 8.8. dos. in box 
Record M Eng. 3- 13; Down 4-8 dez. 
All glass ,, » 68, 
v» Japan 2-8; USA Sap. -0,, 
Cotten Wool 1-12 ib.; Lis ib. 3. 14 
Bandages 1"" 0-13; 2" 1-10 3” 2.7 
Gauze 18 s Rs 5-8 [doz 
First Aid 15-0 
Diagnostic poo Gowlland 
» 3004 98-0; 3007 165.0 
Erkameter 67-0; Banmanometer 120-0 
Weighing Machine USA Sap. 39-0 
horax app. L&P 
model Comp. in wooden box 
Sup 115-0 
Stethoscope BD. 22-8; Ind. 14-0 
pe Gowlland 56-0 
Eye Tonometer Schiontz 39-0 
Potsie Aspirator B.D. comp. 135-0 
Saline App. comp. 300ce. 9-0 
” ” 500 cc. 12-0 
Kahn Test Outfit 40-0 
Widal Test Outfit 10-8 
Thermometers Zeal 2-10;Jap.0-14 
Eng. or USA 1-12; Jap. 2 
Filters, Eng. 14" 24 i Gatlon 
Te 85-0; 126 each 
Acid Boric 0-14; Aspirin 4-]01b, 
» Orysophaneci on. 2-14 
Adrenalin Sol. M&B oz. 113 
Acrifiavin 25grm. 2-8; 500 grm. 26-0 
Argyrol J&J 3-8 oz Calcii 
[Lactus 3-4 
Chloroform pure or Anaes. 4-0 Ib, 
Ethylchloride 100 3-0 
Ferri et Ammon. Cit. 4-4 Ib. 
Gentian Violet 1-14 oz. Icthyol 
Paludrine 1000 28-0 [1-6 lb. 
Ja 500 25-12 
me 125x 8 straps 52-0 
Iodine cryst. 1-12 og. 
Mercarochrome 25gr. 2-8 100 gr, 9-0 
Milk Sugar 2-0 lb. Oil Mentha 
Menthol 3-10 oz. 


[1-10 oz. 
Castor Oil 


15-8Gallon [34-0 
all 
4 oz. 0-10; Ib. 1-12 

a ose D 4 15-0; 1 ib. 24-1 2dez, 
Dextrosol 4 oz. 9/- doz. 
[Ib. 25-0 doz. 

Adexolin liqd. 14 ce, 19-12 doz, 
| Plastules Liver 41-12; Folic 
Waterbury’s Co. 5-0 [68-0 doz. 
Woodward's Gripe Water 32-8 dez. 
| Tooth Forcep Universal 5-0 





Write for ony requirements, Ask for Price List. Terms :—V.P.P. oF thsengh Scheduled Banke. 


SHANTI TRADING CO., 64-B, Parel Read, BOMBAY-12. «si: 





Special Concession for Charitable Institutions & ‘Hospitals 














A Tonic and Roborant 


(FOR ORAL USE) 


A palatable liver preparation 
fortified with stimulants aad 
essential factors of B-complex 


Packing : Bottle of 6 cas. 


\ Vitamin { Rapid Restorative 


B-COMPLE\ 


A balanced preparation of 


essential components of B vitamin 

In all conditions, latent or manifest, 
of B-deficiency ; during post surgical 
peried and confinement. 


Packing: Box of 6 ampoules of 2 ¢.c. 
Vial ( rubber capped ) of 10 .c. 





SMITH STANISTREET & CO. LTD. 


CALCUTTA BOMBAY MADRAS KANPUR 

















THE ANTISEPTIC 








Indigenous Drugs of Proved Value 
IN MENTAL DISORDERS 


Tablet *SRLEKDIN” (ALARSIN) 


(Jeevanti, Chandrika, Brahmi, Shankhavali, Vacha, Bhrungraj) 
Seme Case Beports ‘ 


Case |. Anxiety Neurosis : LCPS, 

Sex: Female, Age: 42, Occupation: household work; Afraid to 
come out of bed—thinks she is very weak —at times irrelevant in 
talk—-anxious look—Anxiety Neurosis—General debility— poor 
nourishment, SILEDIN treatment: SILEDIN: 2 tabs. twice a 
day for one month. After four days treatment the facial look of 
anxiousness improved—after a week-complete improvement—treat- 
ment was however continued for one month. 


Mania: Care of Dr... ..........MD. 
Sex: Female, Age: 40—loss of temper—maniacal outburste—loss 
of appetite—Insomnia, Mania, rolling, abstinance of food, hostile 
attitude to everybody, particularly towards her daughter-in-law and 
mother—symptoms more marked in the presence of her husband — 
Treated with Oestrogenic hormones and Phenobarbitones, SILEDIN 
treatment: Only SILEDIN has been given with good results. 


. Anxiety Neurosis : Care of Dr............. MBBS, MRCP, LRCP, DTMH. 
SILEDIN tablets improved a very stubborn case of Anxiety neuro- 
sis who had hallucinations of hearing voices and persons talking and 
ridiculing him patient writes: ‘I am now allright. . 
vill now I have taken in all 110 tablete...”’. 


Case 4. Schizophrenia: 

Male nurse in mental hospital-Insomnia—fever as if Police is follow. 
ing—nearest and dearest appeared as enemies—suspicious as if he 
would be poisoned—blankness in head. Vacant face dyspepsia-tender 
hepatic region.—Electric shock therapy—temporary improvement. 
SILEDIN Treatment: Has been takingSILEDIN and LEPTADEN 
for the last one month with definite improvement—no other treat- 
ment prescribed. The patient says: “There is a great relief after 
taking medicine—I am taking it regularly for the last 15 days—I 
am getting very good sleep. Indigestion is cured and get regular 
motions. Head remains very calm..." After about two months he 
says. ‘I am feeling complete relief by the treatment’’. 


. Anxiety Neurosis : Care of Dr 
Household work—female, age: 25 years—Sleeplessness, fear of 
thieves taking away her property and murdering her—look of idiot, 
anxiety neurosis—general debility. Treatments: Neurophosphates 
and hypnotics—showed no results. SILEDIN treatment: 2 tabs. 
twice a day proved effective. After a week’s treatment the anxiety 
look of the face improved. A course of 100 cured her completely. 


is available in Packings of 50, 100 & 500 tablets 


Literatures from :— 
ALARSIN PHARMACEUTICALS (INDIA) P. Box 14, Bombay-1. 














1952] 
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Mono-Calcin 


| Each 6& co. 
| solution of caleium 


| Vit. By (Thiamin Hydrochloride) 30 mgm. 
. 20 mgm 


| Nicotinamide aa " 
| Vitamin C aaa ea 
Re 1/60 gr. 


contains :—%% 


| Liver Extract 
|Cholin Hydrochlor 


indications : 
Tuberculosis in all ite manifestations 
and in al! pre-tubercular stages 
Bronchitis, B bop Pleu- 
risy, Asthma ete. 
Caleium and Vitamin Deficiencies. 
Anazmiae. 
|5. Infantile Liver ete, 
Hemoptysis Puerperal Diarrh@e 
(Sutike). 
Dosages & Direction. 
| Adulte :—3 0.0. to 5¢.c. intramuscularly 
|twice a week or thrice if desired according 
| to the severity of the cases. 
| 


| MANDOSS &@& CO., LTD., 
221/2, Strand Bank Road. 
CALCUTTA. 














Medicinal Specialities 
LUCONA 
0 ERLE eerasanoe 


Conteins :~Asoka, Lodhra, Rajite 
Bhasma, Retinara, Alum & 





SUKRASANJEEVI 
Ye or POR sega ronamera 
MILCOBIN 


ba IN DEFICIENT SECRETION OF 


Contains :-Satevari, Videri, Padma. 
bija, Yestimadhu, Keadali- 
moola, end Musta. 


For detailed literature please write to -- 


MODEL PHARMACY, 
P. B. No. 105, VISAYAWADA 








Pharmacopoeia. 


In the Dispensary Quality Matters Most | 


The standing and reputation of the manufacturer, 
the quality and purity of the ingredients used, 
the equipments and the rigidity with which the 
scientific tests are made are the basic factors in 
the ultimate efficacy of a doctor's prescription. 


Physicians and pharmacists are well] aware of the 
high standard of quality of Sara products. AS ye 
know too that in many instances this quality 

even higher than those set down, in British 





Among the products manufactured are : 


4 


Sara 


SARABHAI CHEMICALS 
Pest Box 31, Wadi Wadi, BARODA. 











= 














NATH & COMPANY, 
Daves, Paruwr Mapiommss & Suncicat Duatans 


“Cugosors”’ 


fave. 








Eetd. in 
194 


23-25, Parekh Building, Olid Hanuman Lane, Princess St.. Bombay-2. 
All orders should be on Printed Form or on Printed Posteard. Pesicillia will be supplied only out of Bombay Presidency 


Terms: 
On orders upto 


Acriflavin 25gra. 2-8; Sgrm. 0-12 
Proflavin 500 gras. LCI. 26-0) Indi 
Chioromycetin 12 Cap. 23-6|P 
Auromycitin 8 Cap. 18-12 
Terramycia 8 Cap. 17-4; 16 32-8 
Combiotie (8 & Pen.) 4-2 
P.D. Camoquis Tab. 0-16; Combez 
— GCrys. [l0ce. 6-12 
2 5 10 lacs. 
0-10 012.0 1-4-0 3-18 Merck 
— 0-15-6 1-7-6 3-12 Pliser 
, 0-9 0-11-0 1-3-0 2-2 Glase 


Strepto cP.A.S. Lepetit 56-4 
Dihydro ~g 1 ay 2-4|Sul 
A&uU2 Merck 2-4 
Procain Penicillin ro ) 
B.W.orA.&H Gloxo 
3lace 1-1 _ _ 
4iace 1-8 1-4 2-6 
3 lacs x 10 co. Oily Pfizer 
Chloromyeetin Liq. Bot. 16-4 
Hemoglobin Scale 3-0},, 
Peni: iflin Skin Oint 1-2 Eye 0-12 
% ——- 20 1-0 [2 lacs x10 5-12 
Tab. ¢lac 12 5-0 1 lac 9-4 Eng. 
PAS. Dumex Bayer Italy Rodia 
oon 10-4 12-8 <4 6-0 
, 100 tab. Herts - . 
» » Bayer 6-4; Ital 
», 250 Italy 9-0; 50 16-0 
P A.C. tab. 75 6-4; 250 17-4 
Quinine Bengal 48-0; Staad 42-0 
, Holland. 49-8; Howds 51-8 
» oz Ind. 3-6; mo ode 3-12 
0. Bihydro Amps. 100x er 
» Ind. “Gartn. Evans B.W. P.D. 
, 17-12 22-8 23-0 31-8 40-0 
» 12-0 18-8 16-8 100x5gr.xlee. 
Euquinine Holand or Java 4-2 
Roche 4-6; 
Q. Tab. Dang 2; Sgr 4-O Hew 
» 5gr. 1400 How. 45-0 
Qeisice tab. 5gr.x1000 B.D.H. 38-8 
, Bibydro 2grx 100 3-0; Sgr 5-0 How 
Pamaquinine 300 Tab. 0-12 
Oral Tablets 1000 600 re: 
Asparine tab. 5-10 1-2 
Mepacrine Eng. 10-8; IC! 12-8 
Quinacrine MB 13-4; 7-0 
». USA. 5000 50-0; tin 1000 11-8 
Ephedrin } Gr. Merck 16-8; 9-8 
, Germ. 1000 7-4; Ind. 6-4 
Yeast Tab. Eng. 6-12; Squibs 12-0 
Soda Mint ,, 2-6; 100 0-12 
Paludrin 1000 x 1 gr. x 27-0 
+» 3 arm x 500 25-14; 496 27-8 
Aminophylin Tab. 25 2-0 100 5-0 
» Amps. 6x2ee £-0; 6x 10ce. 5-10 


9-8 


Ext Ergot lad. BP.:7-8 4 os.;lb. 21-8/B. 


Phenebarbiton Tab. Ara 14.0 
Saridon tab 10 1-7; 250 25 
Potas Chiores lib. 8-8; tab. 500 3- : 


1 Vit. 
ry 


V.P.P. or Bank. 25% advance with New Clients 


ne eee 


Bowbies. t Atre } gtx 12 oape. 5-8 
Redexee6x2oc. c 4-14;50x2e0. 37-0 
» Sx5oc. 4-4; 25z 500. 32-0 
Merck 8.1. aa te. at ee 
Sulpha Tab 1000 §=—6 500 


nilamide Eng. 10-4 
.——- 26-0 16-0 
.32-0 16-8 
> (100 6-12) 30-8 
diasine USA 79-0; MB 49-0 
, Beets 43-0 500 BDH 500 44-0 
(100 9-14) 41-0 
Sulphetried MB bg 9-0) 43-8 
Sulphonamide pwd. lib. 9-8 
cream A Aa 5-0 doz 
Gentian Violet Jelly 4 oz. Lily 4-8,, 
Emetine amps. BDH $ gr. x 12 7-8 
» Lgr.xl2 13-0; 4 gr. x 25 14-8 
Endo 6 x 4 gr. 2-2 
P.D. jgr.x Gee 6-10 1 gr. 10-12 
Bw. 4 8-10; 1 gr. 8-0 
Cibazol 250's 14-12; 20’s 1-12 
MB 760 28-0; MB 693 600’s 41-0 
First Aid Box 1]- 
Vit B. Compx., 10 ce. 
Vitamin B tab. U.8.A.500 
eae 10ec. 2 USP P.D. 
5 USP P.D. 
eo Ens. 5 USPx10ce. 4-6 2000. 
Campolaa 512cc. 5-8 251200. 
Cal. Glu. 10% x 10 ce. 1001 
Glacese Sol. 256% x25ce.x100 22-0 
» Thilo Germ. 50 amp. 20-0 
milk "with ledize 100 x 5 co. 
Pot Citras 3-8 Pet. Bromide 3-5 Ib. 
Pot. ledide 14-0 Ib. Iodine oz. 1-12 
yarn) 5 igo ri Ky Eng. 
Atophanyl 1.¥. or 1.M.7-8 [4-12 
Beria 25mg. x 10cc. 2-0 50mg. 3-2 
Calci Ostelia L5oc. 3-4 [100mg. 4-6 
NAB. 15's 0-10; ‘3 0-11; -46 0-13; 
Nicotinic Acid 500 3-8 [°6 0-16 
Neosalversan 0°15 “30 °45 *60grm|Cam 
(‘75gm. 1-12) 1-1 1-2 1-4 1-8 
Acetelarson Adult 6-4 Child 4-12; 
8/Atebrine Bayer 15 0-11; 300 8- 0; 
PD Adrenalin in oil 3-6[1000 17-0 
Pituitrin 6xloc. 11-2 } cc. 8-2? D/ Ear, 
Distil Water 100x Sco. 56-12)\W 
= 8-0; 2 ec. Se 
-8; Protargol 2-0 
00grm. German 2-8 
Sedasaly 4-0 1b. Santenine dr. 6-8 
Thermameter Gera. 1-1; 


5-4 


Ger. 10-3 
Plastic a 1.8; 0-12 





4|Erkameter 69 0; Aspirin «10 
Deteoto Weighing Machine 88-0, 


BW. ia Atro. 20 
Tadian 3.3 © va, Ute. 60a 


c. 8-0 
arge ETT 12 Manele 11-12 


‘all Thermameter Ja 2-8 
Sandoz. Cal. Gluco ¢ = Vit Cc. 

5x l0c.c. 6-4; AD pap 10-8 
B.W. Cal. Gle. 10%x10co. 100 43-0 
Sandez ,, ,, » ss» Samps. 5-0 

tm » 5ec.x 10 8-8 

»» 50 amp. 45-0 10c.c.x 20 19-0 
Estreviolorm 20s 2-14; 100’s 11-8 
Abs. Cotton 
Abs. Gauze 18 yds x 25” 

»» » 6 yds. 4-8 doz. [per inch 
Bandages 4 yds. x 1" to 6” 0-12 
Bandages 6 yds.x3” JJ 4-0 doz. 
Scissors 1-6; Sterilizer 6” 12-0 
Hot water Bag 3-4; Ice bag 1-12 
8 uche plastic 2-0 
~ (S.N. Re. 1 more) 


Italy 
Germ. - 
Record Ger. 3 
” Comp. 6- 
» Italy 3- 


weds 





1e2? 


= 
Moor onm’ o 


; — 
Pe Oe= 


a 


16-0|Record Ger, 23-0; | 


Record Needle 
Jap. Germ. 
2-0 


Atebrin 3 grm. x 2 2-8; 25 17-0 
Tooth Forceps Universal 4-12 
or-in-Oil 3 yr. xle.c x100 
on tt Nit. Cap. 2-0 [Cipla 3-12 
Omnopon Amps with Needle 
Nivaquin10 1-!2 [Tube 1-0 
F.L. = 3-0 doz. Pkt. 2-0 
wee ead ape nge 2oz. 5-8; 
5-0 bot.[4 oz. 6-12 
vie Beet 20 mic. 6x Ico. 3-4 
+, 50 mie. x 6 lec. 5-8; Bec, 3-12 
tee LE 100 B.W, 20-0 
Normal Saline 100 x Sco. 7-0 
Oi) Chinepodiam oz. 6-0[1%o. 9-12 
B.P. Blade 3-0; Handle 3-12 
Rubber Gloves 74° or 8” = 1-0 
Disp. Seale Nick. 5-0; Brass 4-0 
Liver Ext. Crulives 10 co. 2- A 
-| Argyrol Ori 
Asparia Cafe 1000 9-8 A.P.C. 168 








Morphia Tartarate Amp. Squibbs 5 x 1'5 ce. x } gr. 0-10 box. 











_Avel wins preference by performance 


Dosage: 4 tablet twice a day. In severe cases more. 


Devised G Manutectured by: 
FARBWERKE HOECHST 
Frankfurt (M)-Hoechst 
GERMANY 


Sole Importes: FE DCO LTD., 1. Princess st., BOMBAY 2 


Calcutta: PHARMA TRADING CO. LTD., 3, 4 & 5 Lindsay St., 


Sub-distri : 
ub-distributors Wa aras: INDO AGENCIES LTD., 67, Dr. Alagappa Chettiar Rd., 




















The highly ofotine 


FESTAL 


standordized with regard to its 
content of pancreatic protease, 
} lipase, amylase,bile constituents, 
. and hemicellulase. 








INDICATIONS 

Disorders of the digestive system 
due ta pancreatic insufficiency, 
meteorism, gostrocardiac syndrome, 
dyspepsia, enteritis, and 
cholecystitis. 








Devised & Manufactured by: 


FARBWERKE HOECHST 
i vormal Muster Lucius & Baining 


Frankfurt (M)- Hoechst - Germany 


Sole importers: FEOCO LTD., 241, Princess Street, BOMBAY 2 
Sub-distributors: PHARMA TRADING CO.LTD., 3,4, 5 Lindsay Street, CALCUTTA 16 
INDO AGENCIES LTD., 67, Or. Alagoppa, Chettiar Rd., MADRAS 























Vials of 12 Capsules 
0.25 gm. each 


The LEPETIT Brand of 
’ CHLORAMPHENICOL 


MAIN INDICATIONS: Typhoid fever e undulent fever 

whooping cough e@ urinary tract infections e trachoma 

gonnorrhoea e@ syphilis ¢. virus affections @ atypical 
pneumonia e rickettsiae affections 


cee 


—— 








The LEPETIT Brand of 


VICOTIBINE | eo 


ACID HYDRAZIDE 


The Now Dug for Fuborcutous Myfections 








P Sole Distributors in india: 
BIDDLE SAWYER & CO. (INDIA) LTD. 
25, DALAL STREET, FORT, BOMBAY 


S.p.A., MILAN 71, CANNING STREET, CALCUTTA 











THE ANTISEPTIC fava. 

















Orheptal 


with Vitamin B Complex 


The haematopoietic tonic combining 





liver extroct 

vitamin B, (thiamine) 16,7 mg. in 100 gm. 
» 8 (riboflavin) 6,7 mg. in 100 gm. 
. 8, (pyridoxine) 6,7 mg. in 100 gm. 

nicotinamide 67 mg. in 100 gm. 





calcium pantothenate 10 mg. in 100 gm. 
iron, manganese and copper salts 
sodium glycerinophosphoricum, stomachics 


For anaemic conditions 
delayed convalescence 
conditions of exhaustion 


Packing: Bottles of approx. 180 gm. (5*/, fl. ozs) 


CHEMICAL WORKS - DARMSTADT 
GERMANY 








Sole Agents : 

CAPCO LIMITED-E, MERCK DEPT. 
BOMBAY: P. o. Bag 1652 
CALCUTTA: P. 0, Box 2253 
MADRAS: P. o. Box 1281 
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For te common cold 
and coughs of all kinds 


Cosome 


(EK phetonin Cough Syrup) 


Packing: 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

it relieves troublesome 

cough irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Bottles containing approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 


GERMANY 


Sole Agents : 


CAPCO LIMITED-E. MERCK DEPT, 


BOWRAY: PF. ©, BAG 1652 
CALCUTTA: PF. 0. BOX 2253 
MADRAS: ?. 0, BOX 1281 























Easily assimilable 
IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. | teaspoonful contains the equiva- 
lent of 30 grains of iron and ammonium citrate. 
1 tablet contains the equivalent of 15 grains of 
iron and ammonium citrate. Each 5 mL 
ampoule contains 100 mg. of elemental iron 
in the form of a specially prepared solution of 
saccharated oxide of iron. 


CROOKES NEO-FERRUM (liquid or tablets) ts 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable 
to tolerate other iron preparations. 


CROOKES NEO-FERRUM (lotravenous) is parti- 


cularly indicated in cases not responding to 
adequate oral iron therapy whether through 
intolerance or a failure in absorption: in 
certain refactory anaemias and in all cases 
of iron deficiency when the haemoglobin level} 
must be raised rapidly 


Full literature on request 


LIQUID 4o« (114ml) 
TABLETS Bottles of 50. 
INTRAVENOUS Box of six 5 mi. ampoules 


THE CROOKES LABORATORIES LIMITED (Incorporated in England) 
COURT HOUSE - CARNWAC ROAD - BOMBAY 3 

















". . | The Rational 


KASABIN * 


The palatable preparation containing 
Ephedrine Hydrochloride, Potassium 
Sulpho-guaiacolate, Ammonium 
Benzoate, Vasaka etc. 


It liquefies the tenacious mucus, 
makes expectoration easy and 
relieves respiratory spasms. 


Bengal Chemical & Pharmaceutical Works Ld. 
CALCUTTA : BOMBAY r KANPUR. 








Agexte:—N DASAI GOWNDER & Ce., 41, Bumder Street, Madras. 














In all stages of Intestinal Amabiasis- 
PRESCRIBE 
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announcin g PADIATRIC 


Chloromyeetin 


PALMITATE* 





SA 


CHLOROMYCETIN® — (7 #F tic she ernment af 


many bacterial, virus and ric 
in 2 Wleasantiy 7, Weg * ketisial infections, including :— 


Suspensi¢a PERTUSSIS 
PRIMARY ATYPICAL 


The introduction of Pediatric Chloromycetin Palmitate 

marks an important advance in the administration of INFANTILE GASTROENTERITIS 
Chioromycetin to children and to those unable to take , ,ayyco-reacneo- 

this antibiotic in capsule form. Pediatric Chloromycetin BRONCHITIS 
Palmitate is a pleasantly flavoured suspension containing “AEMOPHILUS INFLUENZAE 

a tasteless derivative of Chioromycetin (Chloramphenicol, carseat 
Parke-Davis). It is extremely acceptable to children of all ee 


' ; fh MUMPS 
ages and 1s being acclaimed by physicians everywhere. 0, osis » pyeanteny 


Supplied in 60 ¢.c. bottles. Each ceaspoonful (4 <<.) URINARY INFECTIONS 
ins the eq 4 of 125 mgm. Chioromycetin. SURGICAL INFECTIONS ~*~ 


BACTERIAL PREUMONIA 





cay 


° “ 
sit): PARKE, DAVIS « company, timiteo 


rs, a? inc USA BOMBAY 
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